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THE 
DEVELOPMENT OF LIVER THERAPY IN 
PERNICIOUS ANAZMIA 


A NOBEL LECTURE 


Delivered before the Caroline Institute at Stockholm 
on Dec. 12th, 1934 


By Georce R. Minot, M.D., S.D. Harvard, 
F.R.C.P. Edin. 


PROFESSOR OF MEDICINE, HARVARD UNIVERSITY ; DIRECTOR 
THORNDIKE MEMORIAL LABORATORY ; VISITING 
PHYSICIAN, BOSTON CITY HOSPITAL 





Dietary Deficiency in Pernicious Anzemia 


Tue idea that something in food might be of 
advantage to patients with pernicious anemia was 
in my mind in 1912 when I was a house officer at 
the Massachusetts General Hospital, as is noted 
in certain case records there. From my student 
days, since I had the opportunity in my father’s 
wards at the Massachusetts General Hospital to 
distinguish from pernicious anemia two cases of 
chronic hereditary hemolytic jaundice, I have taken 
a deep interest in this disease. I watched many 
patients pass through relapses and remissions and 
observed that, despite treatment with arsenic, 
blood transfusions, splenectomy, and other procedures, 
all eventually died. Prolonged observation permitted 
me to become acquainted with the multiple variations 
and many aspects of the disease and to realise that 
from a few cases it was difficult to determine the 
effect of therapeutic procedures. 

The study of the patients’ diets was begun in 1915 
in an attempt to determine if some sort of dietary 
deficiency could be found. The similarity of certain 
symptoms and signs of pernicious anemia to those 
in pellagra, sprue, and beri-beri was appreciated 
and the fact that certain sorts of anemia were 
occasionally associated with a faulty diet. C. Elders, 
among others, suggested in 1922 that such a state 
of affairs existed in pernicious anemia. Further- 
more, the almost constant occurrence of achlorhydria 
in pernicious anemia, which appears usually long 
before the anz#mia and remains in spite of liver therapy 
led me to wonder if this disorder of the digestive 
system had something todo with the condition, which 
might be in the nature of a dietary deficiency disease. 
Indeed, S. Fenwick, about 1880, suggested the 


‘possible primary rOle of the stomach, but it remained 
for W. B. Castle in 1928 to demonstrate the part 


this organ plays in the causation of the disease. 

The possibility of an excess of fats in the diet 
leading to excessive blood destruction was considered, 
but therapy with low-fat diets was futile. Later 
the effects of high caloric feeding with an excess of 
protein derived especially from meat were studied 
at about the same time that other physicians, such 
as L. F. Barker, reported some benefit from this 
treatment. The results were not impressive but were 
perhaps suggestive. 

Although W. Pepper in 1875 and J. Cohnheim in 1876 
recognised that the bone-marrow was abnormal, 
there was a prevailing opinion in the early part of 
this century that abnormal blood destruction played 
an important or primary role in the production of 
the disease. Nevertheless it was believed by many 
physicians, as I was taught, that the production of 
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blood by the bone-marrow was also deeply implicated, 
About 1919 the late Dr. James Homer Wright taught 
me to appreciate the character of the abnormality 
of the bone-marrow in pernicious anemia, which 
led me to believe firmly that something was needed 
to make the primitive red cells that crowd the bone- 
marrow in relapse grow to normal cells; and that 
it was of no particular value to aim treatment towards 
stopping what has been called excessive blood 
destruction in this disease. In 1922 C. H. Whipple 
suggested that in pernicious anemia there might 
be a scarcity of material from which the stroma of 
the red blood-cells was formed or that a disease of 
the stroma-forming cells of the bone-marrow existed. 
This concept fitted with the idea that there was a 
deficiency of something in the body and that dysfunc- 
tion of pigment metabolism was resultant or of 
secondary importance. 


Liver in Pernicious Anzwmia 


For centuries the concept that food bore a relation- 
ship to anemia had been vaguely expressed in the 
literature. It had been shown that liver and kidneys, 
rich in complete proteins, promoted the growth of 
animals and that substances in liver could enhance 
cell division. It was likewise recognised that liver 
feeding could benefit patients with sprue (P. Manson 
1883) and pellagra. These were among the reasons 
that led to the choice of liver as a substance likely 
to enhance blood formation. Of invaluable 
importance was Whipple’s fundamental and classical 
work on hemoglobin regeneration by means of liver 
and other foods in anzmia due to blood loss in dogs, 
He has now placed upon a secure quantitative basis 
the influence of food upon anzmia. 

A few patients were fed with relatively small 
amounts of liver during 1924 and early 1925. Although 
these first patients did better than was expected, the 
results permitted no more than speculations. Then 
Dr. W. P. Murphy joined in the work and we together 
pursued the study of these and subsequent cases. Liver 
had been fed by R. B. Gibson and C. P. Howard and 
other individuals to pernicious anemia patients but 
without persistence or definite results. It seemed to us 
that to accomplish our object a large weighed amount 
of liver should be fed daily with regularity. Like- 
wise to determine the effect it was considered essential 
that data should be obtained in a large number of 
cases to be appropriately compared with controls. 
By May, 1926, we had fed liver intensively and daily 
to 45 patients. In many of these patients sympto- 
matic improvement was obvious within about a 
week. Soon they craved food and colour appeared 
in their faces. Tongue and digestive symptoms 
rapidly lessened. Within about 60 days the red 
blood-cell counts had risen on the average from low 
levels to approximately normal. I wish especially 
to call to your attention the fact that an objective 
measure of the effects upon blood production was 
the chief basis of our conclusions that by feeding 
liver significant improvement had been obtained. 
I refer especially to counts of new adult and young red 
blood -cells (reticulocytes) appearing, as F.W. Peabody’s 
studies demonstrated later, as a result of the matura- 
tion of the immature cells crowding the bone- 
marrow. 

LIVER EXTRACTS 


The next step naturally was to attempt to determine 
the nature of the constituent in liver responsible 
for the effects and to learn if an extract for 
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therapeutic use could be obtained. Dr. Edwin J. Cohn, 
in the Department of Physical Chemistry in the 
Laboratories of Physiology of the Harvard Medical 
School, soon made a potent extract suitable for oral 
use. We tested on patients the preparations he 
prepared in an attempt to isolate the active principle. 
Although unsuccessful in this objective, as time 
passed we demonstrated (1929) that the potent 
material could be given intravenously and produced 
maximal effects in very small quantities (0-15 g.). 
These small experimental preparations were not 
practical for regular use, and it remained for Gansslen 
in Germany to produce the first practical extract 
for parenteral therapy. Since then numerous indi- 
viduals have prepared and studied such preparations. 
Extracts for parenteral use can be easily made by 
dissolving in water a powdered extract (fraction G 
of Cohn) commonly used in America. The exact 
nature of the potent substance remains unknown, 
but especially from the studies of E. J. Cohn and 
R. West it appears to be a relatively small nitrogenous 
compound. 

Extract given parenterally is at least 30 and 
perhaps 50 times as potent as extract given by mouth, 
and it assures the individual of receiving into his body 
proper the material he lacks. It thus permits one 
to give large amounts easily, for example, a few 
cubic centimetres of fluid a week instead of about 
1500 to 3000 g. of liver. The physician must know 
what a given amount of a given preparation may be 
expected to accomplish under usual circumstances. 
He must recognise that extraction causes loss of 
potency and that the potency of a good preparation 
is usually no more than 70 per cent. of that of raw 
liver. Because a preparation is three times as 
concentrated as another, it by no means implies 
that the amount of potent material contained is 
three times as great. It may actually be less potent. 
Active material is not confined to liver. It has been 
found to occur in stomach tissue by C. C. Sturgis and 
R. Isaacs, and is found in kidney, brain, placenta, and 
probably other organs. Castle has shown that a 
reaction between an unidentified substance in normal 
gastric juice and material in certain foods rich in the 
vitamin-B complex yields a potent product. By 
utilisation of the principle described by Castle, 
Reimann has shown that liver may have its potency 
increased by incubation with gastric juice. This has 
resulted in the practical use of combinations of gastric 
and liver tissue. 


Principles of Treatment with Liver Extract 

Since the presentation of our original work, the 
regular beneficial results of liver therapy have been 
confirmed in many parts of the world ; for example, 
in Sweden by Strandell and in Copenhagen by 
E. Meulengracht. There have been differences of opinion 
regarding the value of one or another preparation, 
but these differences can largely be explained if a 
proper comparison of dosage is made. There are 
cases requiring much more potent material than 
others, and in some cases there is difficulty of absorp- 
tion, making parenteral therapy essential. As in 
other deficiency disorders there are factors such as 
infections, arterio-sclerosis, and serious damage to 
vital organs which inhibit the action of “ liver extract,” 
and when these are present it is often necessary to 
give unusually large amounts of the active principle. 
The results of treatment will be essentially the same 
if enough potent material, irrespective of its source, 
for the given patient enters the body throughout life. 
Indeed, pernicious anemia, like other deficient states, 
should be treated on a quantitative basis. Failure 
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of liver therapy in a case diagnosed pernicious anemia 
implies inadequate treatment, an incorrect diagnosis, 
or the existence of complication sufficiently serious 
in itself to be disastrous for the patient. 

The treatment should not consist in supplying 
enough material to remove only one symptom, 
such as anemia, but enough to supply indefinitely 
all demands of the body for the substance and to fill 
it adequately with a reserve supply. The disease 
affects the gastro-intestinal and neural systems, as 
well as the hemopoietic tissue. Probably more 
material is required to improve or inhibit the progress 
or development of neural lesions than to permit 
blood elements to be maintained. With proper 
dosage symptoms due to neural lesions usually lessen, 
sometimes strikingly, as Dr. Murphy and I originally 
noted. Unfavourable reports concerning the effects 
on the neural system can be attributed to failure to 
realise there is no standard dose of “liver extract ”’ 
and that there is great variation in the potency of 
different preparations; also that sepsis and other 
complications can inhibit the action of liver on the 
nervous tissue as it does on blood formation. For 
proof of the effect of liver on neural lesions one must 
not so much study the degree of improvement, as 
seek for evidence of the arrest of the process. In my 
clinic this has been done especially by Dr. M. B. Strauss. 
There have been observed critically over two to three 
years about 100 cases, including 26 cases with 
advanced combined system disease, treated paren- 
terally with liver extract. In no instance did a 
single objective neurologic sign become more marked, 
nor did an abnormal sign develop. Abnormal signs 
sometimes decreased in intensity or became normal. 
There was thus objective arrest of the neural lesions 
in every case and subjective improvement in nearly 
all. Indeed, certain patients who were originally 
unable to walk became sufficiently improved to 
return to their occupations. Failure to arrest the 
progress of neural lesions, like failure to restore the 
blood to normal and keep it there, usually means 
that more liver is required. Sometimes such severe 
infection or the like is present that arrest cannot be 
achieved. One should not interpret parenteral therapy 
as acting in any fundamentally different manner 
from oral therapy. Certain cases treated for over 
eight years orally have had no progress of their 
neural lesions. Many cases can be adequately treated 
orally, but parenteral therapy is simple and permits 
suitable amounts of active principle easily and 
assuredly to enter the patient’s body. 


LIVER TREATMENT IN MISCELLANEOUS AN £MIAS 

Liver therapy has been shown to be of value in 
other anzemias than the idiopathic pernicious anemia 
originally described by Addison in 1849. There are 
other substances in liver and in certain liver extracts 
potent for pernicious anemia besides the principle 
active in pernicious anemia. Dr. Whipple has 
demonstrated a factor in liver aiding blood regenera- 
tion in “secondary” anemia. This factor can 
affect blood formation in certain clinical cases, but 
as yet has received little critical study in man. Liver 
extract potent for pernicious anemia is of value 
in such other macrocytic anemias as arise in sprue 
(Bloomfield and Wycoff, B. K. Ashford and others), 
pregnancy (L. Wills, Strauss, and Castle), coeliac disease 
(Vaughan et al.), and the like. Partly because we 
recognised in pernicious anzemia that in addition 
to improvement of the blood the alimentary tract and 
nervous systems were benefited a still wider applica- 
tion has resulted. The possibility of controlling the 
gastro-intestinal symptoms in sprue by the use of 
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parenteral therapy with liver extract has been 
demonstrated by Castle and C. P. Rhoads. For this 
purpose it is of great value. Likewise in pellagra 
the gastro-intestinal symptoms are responsive. The 
improvement of the skin lesions in this disease which 
also occurs suggests the possibilities of a broader 
application to other conditions. 


The Nature of the Reticulocyte Response 

It was suggested in 1913 by Vogel and McCurdy that 
determinations of the numbers of the young red 
blood-cells (reticulocytes) might measure within a 
brief time the effect of therapy. Although I had 
studied these cells from my student days in many 
patients, it was not until Dr. Murphy’s and my 
observations were well under way that the significance 
of the reticulocyte reaction as an index of the effect 
of potent material was fully appreciated. It then 
became an important aid in the evaluation of therapy 
and in the subsequent development of effective liver 
extracts. It was soon recognised that following 
the administration of effective doses of liver the 
reticulocytes in pernicious anzemia are increased for 
a few days, during which time their numbers follow 
a distinctive course. This reticulocyte reaction is 
orderly and simulates the curve for growth and death 
of organisms and their cells. Critical daily observa- 
tion of these reactions and their proper interpretation 
thus gives useful information concerning both the 
state of the patient and the potency of the material 
administered. 

A reaction that does not conform in character to 
that due to liver and in proper time relation to the 
administration of the substance under test should 
always be looked upon with suspicion. The reticu- 
locyte reaction induced by liver indicates a bone- 
marrow reaction to a physiological need and not to 
a stimulant; a normal reaction to the existing 
anemia. A reticulocyte response does not necessarily 
mean that specific material which the body lacks 
has been supplied, for there are other substances and 
conditions that cause reticulocytosis in pernicious 
anemia, which do not regularly promote normal 
blood formation. For example, responses may be 
induced by potassium arsenite (Fowler’s solution) 
but they usually differ very much from the physio- 
logical responses to liver. Non-specific responses, 
however, may closely resemble those due to supplying 
the deficient substance. One must be particularly 
critical of the nature of responses caused by substances 
given parenterally because non-specific responses 
of various sorts can arise more readily from parenteral 
injection than from feeding. 

It is important that the potency of products used 
in life-saving procedures be assured. The reticulocyte 
reaction is serviceable in yielding information regard- 
ing the strength of liver extracts and potent substi- 
tutes employed clinically. The factors which physio- 
logically influence the reticulocyte reaction also 
influence the rate of total red cell regeneration, but 
as noted in 1927 the amount of material necessary 
to induce maximal reticulocyte rises is often less 
than the amount necessary for the maximal rate of 
increase of red cells. In testing products one must 
aim to give an amount expected to yield less than a 
maximal reticulocyte response, since otherwise 
considerable losses in potency may occur and remain 
undetected. The percentage of reticulocytes at the 
peak of their rise for a given red cell level has been 
used in comparative data. It is, of course, difficult 
to determine whether one agent is more effective 
than another unless tests have been made in the 
same way. Very different types of curves for 
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reticulocytes will be obtained from daily administra- 
tion and from one relatively large parenteral injection, 
so that reticulocyte peaks cannot be compared 
directly. In either instance, however, the total 
number of young red cells poured forth during the 
reaction will be similar. 

Because of the considerable variation in the 
reactivity of cases undoubtedly more information 
can be obtained by comparative tests of known and 
unknown material in the same patient. This can 
be accomplished by observing the reticulocyte 
responses in successive ten-day periods of uniform 
daily administration of each substance. The dosage 
of the substance of known potency given first must 
be such that a submaximal reticulocyte response 
will result. If so much material has been given that 
a maximal reticulocyte response has occurred, an 
increase of potent material in the second period 
cannot induce a second reticulocyte rise. In a 
properly conducted test the occurrence of any orderly 
reticulocyte response to a second substance means 
that it is of greater potency than the first material 
given. 

There is need for an animal or laboratory procedure 
to test the potency of products and to aid in determin- 
ing the nature of the substance or substances effective 
in pernicious anemia. Numerous studies of this sort 
have been made; for example, by J. M. Vaughan on 
pigeons. B. M. Jacobson’s recent report concerning 
the use of reticulocyte reactions in guinea-pigs is 
suggestive of fruitful results. 


The Gastro-intestinal Canal in Pernicious 
Anemia 

In the early days, as has been noted, it was thought 
that pernicious anzmia might be a dietary deficiency 
disease. The demonstration of the effectiveness of 
liver therapy indicated that this was highly probably 
the case and thus provided the proper orientation 
towards a study of its cause. Castle in my clinic, 
from work entirely his own, has shown that it is a 
deficiency disease of a special sort, one which may be 
spoken of as a conditioned dietary deficiency disease. 
He and his associates have demonstrated that because 
of a specific defect of the gastric secretion the patient 
with pernicious anemia is unable to carry out an 
essential reaction with certain constituents of food. 
In the normal individual this reaction is necessary 
for the production of the supply of “liver extract ”’ 
and thus for the prevention of the disease. The 
material formed is absorbed and stored in the liver 
and certain other tissues, so that when such animal 
tissues are fed to human beings they receive the 
material needed in pernicious anemia without the 
necessity of the special reaction within their stomachs. 
In pernicious anzemia it has been shown (J. C. Ivy and 
others) that “liver extract ”’ is absent in the patient’s 
liver. The factor in the normal gastric secretion 
responsible for the reaction has not been identified 
with any of its recognised constituents. Meulengracht 
has shown from what portion of the stomach the 
gastric factor is formed in pigs. Strauss and Castle 
have demonstrated that the food factor is associated 
with a number of natural sources of vitamin B, 
although from the work of Wills, Lassen, and others 
it is probable that it is not a portion of the vitamin-B 
complex. 

As a logical consequence of this work Castle and 
his associates have postulated the significance of 
defects of the dietary factor, the gastric factor, and 
of difficulty in the absorption or utilisation of 
substances promoting blood formation in the produc- 
tion of other types of macrocytic anemia responding 
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to liver extract. Thus, in certain instances of the 
tropical macrocytic anemia of sprue (Castle and 
Rhoads) and in the anemia of pregnancy studied by 
Wills in India a dietary defect seems of primary 
importance. The macrocytic anemia resulting from 
total ablation of the stomach or its destruction by 
cancer, like Addisonian pernicious anemia, is 
especially associated with loss of the gastric factor. 
In the macrocytic anemia of certain cases of late 
sprue, of ceeliac disease, and of rare instances of 
intestinal stenosis or multiple anastomoses, difficulty 
in absorption plays a major réle. In the anemia 
of fish tapeworm infestation these factors may also 
be involved. Theoretically there could occur a 
disorder of the internal metabolism of “ liver extract ” 
and an occasional case of macrocytic anemia might 
be explained on such an assumption. To-day we 
realise also that the participation of these factors 
may be variable and temporary, as occurs in the 
pernicious anemia of pregnancy of the temperate 
zone (Strauss and Castle). During pregnancy the 
gastric factor may be absent only to reappear after 
delivery. Macrocytic anemia in animals has been 
produced by Wills and by Rhoads and Miller as a 
result of dietary defects, and Bence has shown that 
the liver of gastrectomised pigs becomes deficient 
in “liver extract.” 

In man, however, dietary deficiency is seldom 
confined strictly to one factor, nor are the results 
of disturbances of gastric secretion, of defects of 
intestinal absorption or. of utilisation necessarily 
concerned in only one type of metabolic process. 
Clearly such disturbances are involved in the produc- 
tion of iron deficiency resulting in certain types of 
hypochromic anemia. We have noted that combined 
deficiency of iron and “liver extract ” is not rare in 
the same individual. Other double and even multiple 
deficiencies occur. In one rare and striking case 
I have seen the tongue symptoms and skin lesions 
of pellagra subside upon the oral administration of 
yeast, then the edema from protein deficiency 
vanish when beefsteak was fed, and finally the macro- 
eytic anemia disappear rapidly when liver extract 
was given orally. 

Castle and his associates have shown that the 
gastric factor may return toward normal in pernicious 
anemia after treatment with liver extract. It is 
probable that the gastric reaction proceeds some- 
what according to the law of mass action, so that very 
little of the intrinsic factor of the stomach might 
produce with a large amount of the extrinsic factor 
of the food, and vice versa, material for absorption 
sufficient to meet to a significant degree the demands 
of the body. Such a state of affairs could explain 
the responses in pernicious anemia obtained by 
feeding large amounts of autolysed yeast extract as 
shown, for example, by C. C. Ungley. Here it is probable 
that traces of the intrinsic factor were present ; 
and Isaacs, Goldhamer, and Sturgis have shown that 
traces, rather than complete absence, of this factor 
are apt to occur in Addisonian pernicious anemia. 
In this disease, however, it is almost always the 
gastric factor that is grossly deficient rather than 
the dietary factor; but both substances may be 
involved. We have seen patients who formerly had 
satisfactory diets develop pernicious anemia within 
many months or a few years after partaking of 
distinctly undesirable diets. In such instances the 
poor diet probably precipitated the onset of the 
disease. It is thus not difficult, in the light of modern 
knowledge, to understand the probable causation 
of the “spontaneous” remissions and relapses in 
pernicious anemia. Probably in the natural course 


of the disease the gastric factor slowly declines but 
fluctuates in quantity from time to time. The 
extrinsic factor will also vary, and certain foods and 
rest may stimulate an increase of the intrinsic factor. 
Infection and severe gastritis could be responsible 
for temporary decrease of the gastric factor. The 
occasional patient who, after a relapse, remains with- 
out liver therapy in a state of complete remission 
for years probably represents an instance of a 
temporary marked decline in the gastric factor if 
grossly deficient diet is not shown to have existed. 

Patients undergoing liver therapy for pernicious 
anemia sometimes, of their own accord, omit treat- 
ment and may remain in apparent good health for 
many months, but many more of such individuals 
soon find they are sick again. The former perhaps 
hate accumulated a considerable reserve supply 
of “liver extract” in their body and probably 
have been enabled by treatment to manufacture 
some potent material from an ordinary diet. Sooner 
or later a very large number of these patients will 
relapse if proper treatment is not resumed. The 
grave error in treatment is to prescribe too little liver 
extract or potent substitute. When in doubt, more 
rather than less should be given. It is essential 
that the individual receive into his body indefinitely 
and with regularity enough potent material for his 
given case. The physician, however, must do more 
for his patient than prescribe a proper amount of 
liver, stomach, or the like; he should attend to all 
aspects of the case and not neglect attention to the 
individual’s manifold problems of thought and 
action. 


I have attempted to outline Dr. Murphy’s and 
my contribution to the work for which the Caroline 
Institute has honoured us. I have pointed out to you, 
also, some of the studies that have been made as the 
result of demonstrating with Dr. Murphy that liver 
feeding is dramatically effective for pernicious anemia 
patients. It seems to me that one may expect in 
the future more information to be obtained which, 
directly or indirectly, will follow as the result of these 
observations. Thus, upon the foundations laid by 
previous investigators, does medical art and science 
build a structure which will be in its turn the founda- 
tion of future knowledge. 





SCHICK IMMUNITY AND DIPHTHERIA 
INFECTION 


By E. ASHWORTH UNDERWOOD, B.Sc., 
M.B. Glasg., D.P.H. 
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OF SHOREDITCH ; LATE DEPUTY M.O.H,, CITY OF LEEDS 


THE increase in the practice of preventive inocula- 
tion against diphtheria in recent years, and the 
occasional occurrence of cases of diphtheria in persons 
who have been “‘ immunised,” has led to a scientific 
interest in the relationship between the Schick level 
of immunity and the level which is necessary to 
prevent the onset of this disease. Although such 
cases are reported from time to time, comparatively 
few papers of any importance have been published, 
since in most cases a negative response to the Schick 
test has not been obtained before the onset of the 
disease. 

In 1929 O’Brien stated that in rare instances cases 
of ‘‘mild diphtheria” had been seen in _ patients 
who were known to be negative to the Schick test, and 
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that these cases were characterised by the formation of 
only a small amount of membrane, a slight rise of 
temperature, and an absence of complications. O’Brien, 
Okell, and Parish (1929) stated that in an immunised 
Schick-negative population of 20,000 persons they had 
been able to trace the occurrence of 18 definite cases 
of diphtheria in a period of six years. They divided 
these cases into two groups: (a) relapsed Schicks—i.e., 
persons who were Schick-positive but actively immune, 
and able to respond rapidly to the secondary stimulus 
of the disease ; (b) patients who gave a negative response 
to the Schick test within 48 hours of the onset of clinical 
diphtheria. These authors state that in 17 out of the 
18 cases the disease was very mild, and the mildness was 
ascribed to the capacity of those who had once been 
Schick-negative to respond rapidly by the production 
of circulating antitoxin. Neale (1928) reported the 
occurrence of diphtheria in two nurses, each of whom 
had been immunised and in whom subsequent negative 
Schick tests had been obtained. Neale also refers to the 
mildness of the attacks ; but in one case there was definite 
paralysis of the ocular muscles and the palate, and there 
was apparently also some diaphragmatic weakness. 
Saunders (1933) recently reviewed the cases of diphtheria 
which had occurred in “immunised ’’ persons in Cork 
during a period of approximately four years. Of a total 
of 78 such cases it was shown that the majority could be 
explained away,either on the grounds of incorrect diagnosis, 
the non-completion of the course of inoculations, or the 
shortness of the latent period between the completion of 
treatment and the onset of the disease ; there remained, 
however, two cases which had been inoculated and in 
each of which a negative final Schick test had been obtained, 
and in which diphtheria developed. In both of these 
cases the disease was moderately severe, but the response 
to treatment was rapid. It is noteworthy that in only 
seven of Saunders’s inoculated cases was a negative final 
Schick test obtained. Nash (1933) stated that no case of 
diphtheria had occurred among 2019 children who had 
become Schick-negative after inoculation. 


It is of interest to compare these findings with 


those obtained in other countries. 


Park (1926) in America stated that he had never seen an 
undoubted clinical case of diphtheria in a child who had 
recently had a negative Schick reaction after a test per- 
formed by an expert. The number of Schick-negative 
persons upon which this statement is based is not stated, 
but the very extensive experience of this author is 
well known. Bauer (1931) discussed the figures for 
Philadelphia, and he showed that, out of 96,252 children 
in whom negative final Schick tests had been obtained six 
months or more after inoculation, only 21 cases of clinical 
diphtheria occurred. Bauer is apparently inclined to 
think that these cases were really Schick-positive ; he says 
that “‘this extremely small number of cases among 
immunes would represent the human element of error 
in the interpretation of Schick reactions.’”” In Munich 
Pfaundler (1931) reported the occurrence of diphtheria 
in only 18 out of 2485 children who had been inoculated. 
Tomtsik (1932) stated that the number of children who 
have been inoculated in Hungary is 250,000. During 
1930 the morbidity from diphtheria among the inoculated 
was only one-tenth of that among the non-inoculated 
children, and the majority of cases of diphtheria which 
occurred among the inoculated children were mild. 
Meersseman, Friess, and Renard (1933) mentioned that 
they noted that diphtheria occurred in a proportion of 
1 per cent. in several thousand Schick-negative subjects. 


It is obvious from these statements that the 
occurrence of such cases of diphtheria in inoculated 
persons, though by no means rare, is not common. 
Most of these papers, however, have little bearing 
on the point at issue, since there was no definite 
statement as to whether the inoculated persons had 
been shown to be “immune ’”’ by means of the Schick 
test. An important investigation of the type which 
we are seeking is that of Dudley (1934), who 
reports 23 cases which were notified as diphtheria 
at Greenwich Hospital School, and each of which 
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had either previously been naturally Schick-negative, 
or had been inoculated. From a study of Dudley’s 
particulars it is evident that only 1 of the 18 cases 
described in detail was an example of clinical diphtheria 
in a person who had at one time had a negative 
Schick reaction ; and in this case the reaction was 
weak positive two days after the onset of illness. 
It is also evident that in most of Dudley’s 23 cases 
the diphtheritic nature of the illness was not obvious. 
This fact is worth considering along with his state- 
ment that “all practical experience shows that 
cases with negative Schick tests do not give recognis- 
able diphtheria.” 


INVESTIGATION OF CASES IN LEEDS 

The present investigation was carried out in an 
attempt to elucidate the relationship between the 
type of infecting organism and the breakdown in 
immunity to diphtheria. Artificial immunisation 
was begun in Leeds in 1928, and from that date 
until February, 1933, T.A.M. was used as a routine 
prophylactic. Although 2004 cases were dealt with 
in this period, negative final Schick tests were avail- 
able in only 794 of these cases. From February, 1933, 
until September, 1934, the writer personally carried 
out investigations on various prophylactics, and in 
the course of this work 1403 negative final Schick 
tests were obtained, and 564 cases were known to be 
naturally immune because the preliminary Schick 
tests in these cases were negative. The population 
under observation therefore consists of 2761 persons. 
Too much emphasis cannot however be placed on 
this figure, because some cases in which no negative 
final Schick tests had been obtained in the routine 
fashion were admitted when it was found at the 
onset of the disease that they were apparently immune 
(see Tables). 


The day of disease—i.e., since the first onset of symptoms 
—on which the blood was withdrawn and the Schick tests 
were performed is given in parentheses after each case, 
as follows: Case 1 (second); Case 7 (fourth); Case 9 
(second); Case 15 (first); Case 16 (second); Case 17 
(second); Case 19 (first); Case 20 (third). The 
serum from the blood samples was titrated to 100 per 
cent. differences—e.g., 1/50 unit in the table signifies 
1/50 unit or more of circulating antitoxin per c.cm., 
but not 1/25 unit. Titration to closer levels would not 
appear to be necessary. 


Particulars of the cases of diphtheria which occurred 
in the population under observation are set out in 
Tables I. and II. It should be mentioned that 
other cases of diphtheria were notified in inoculated 
persons, but in none of these had a negative Schick 
result been obtained, and in most of these cases the 
disease supervened shortly after the date of the 
final injection. These cases are not relevant to the 
present inquiry, and they will not be further 
discussed. 

From Table I. it is seen that in the first 18 
cases a definite negative Schick test was obtained. 
In Cases 6 and 9 these were primary negative 
Schick tests—i.e., these two children were natural 
immunes, and were therefore not inoculated. The 
other 16 cases were naturally susceptible, and 
had been rendered artificially immune. Cases 19 
and 20 have been separated from the others in the 
Tables, because in neither of these cases was a 
negative Schick obtained in routine fashion after 
inoculation. Case 19 was “immunised” by a 
practitioner, and a final Schick test was not carried 
out. Case 20 gave a very faint positive result at 
examination on 13/2/34. The required desiderata 
were fulfilled in both these cases, however, by the 
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production of definite evidence of immunity—accord- 
ing to the accepted standards—at the onset of the 
disease. 

TABLE I 
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From the particulars in Tables I. and II. it may 
be concluded that all these 20 cases had been definitely 
immune, according to accepted standards, at some 
time before, or actually at the onset of disease. 
Table II. shows the result of infection of these cases 
by the C. diphtheria. It will be seen that 16 out of the 


TABLE II 
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Bact. = bacteriological. Fau.=faucial. Sl. alb. =slight albu- 
minuria. Nt.=nottyped. * =Bie’s (Copenhagen) classification 
(Bie, 1922). t G=gravis strain, 


20 cases were definitely diagnosed as “ clinical diph- 
theria,” and the other four cases were of a sub- 
clinical type, one being a tonsillitis with a positive 
swab. Thirteen of the 16 definite cases required 
serum in doses varying from 8000 to 100,000 units 
(Cases 1, 2, 4, 6, 8, 9, 11, 12, 13, 14, 16, 18, 20). 

It may be objected that in certain of these 16 cases 


a relapse of the immune state may have taken place. 
Such an argument might apply to Cases 4, 8, 12, 13, 14. 
Parish and Okell (1928) showed that 28, or 2-9 per 
cent., of 973 children who had been Schick-negative 
relapsed to the positive state within a period of from 
one to seven years. Further, this relapse of the 
Schick state was almost five times more liable to 
occur in artificial immunes than it was in natural 
immunes. In the present series, however, if for the 
sake of argument we assume that in 5 of these 13 
cases a relapse had taken place, we are still left with 
8 cases (Cases 1, 2, 6, 9, 11, 16, 18, 20) in which the 
Schick-negative state was known to obtain at the 
time of infection, and in which the resulting disease 
was so severe that in every case except one 16,000 
units or more of antiserum were considered necessary 
for treatment. It is therefore difficult to escape 
the conclusion that in the Leeds area the immunity 
state, as indicated by a Schick test performed with 
the fluid which is at present adopted as standard, 
is not always sufficiently powerful to prevent the 
development of definite clinical diphtheria on infection 
by the C. diphtheria. 


ROLE OF THE gravis STRAIN 


To explain this phenomenon of the occurrence of 
clinical diphtheria in “immune” persons there are 
two possibilities. (a) The immunity level of the 
affected persons may have been lower than is generally 
found in so-called “immune” subjects. (b) The 
infecting organisms may have been of such a type, or 
so virulent, that the accepted level of immunity did 
not afford complete protection. These possibilities 
will be discussed separately. 


(a) The immunity state in these eight cases was shown 
by negative responses to Schick tests performed with the 
standard fluid supplied by Messrs. Burroughs Wellcome 
and Co. This fluid has been used all over the world and 
has always given excellent results. Further, in four of 
the eight cases immunity of a degree sufficient to prevent 
the onset of diphtheria was shown to exist by the demon- 
stration in the blood of immune bodies in the accepted 
titre (see later). 

(6) On the other hand, it is evident that in 19 out of the 
20 cases in the Tables the organism was of a particularly 
virulent strain. In each of these the bacilli were of the 
gravis type which Anderson et al. (1931, 1933) showed 
was responsible for the most severe cases of diphtheria 
in Leeds. O’Brien, Okell, and Parish (1929) stated that 
“a Schick-negative person is provided with sufficient 
diphtheria antitoxin to deal with any ordinary infection, 
but one can conceive that it might not be sufficient if the 
amount of toxin produced by the invading micro-organism 
is appreciably greater than the normal.’’ So far no 
qualitative difference has been discovered between the 
toxins liberated by the gravis and the Park-Williams 
strains of ©. diphtheri@ (Parish, Whatley, and O’Brien 
(1932)), but McLeod is of opinion that it is possible that 
the organisms differ in their invasive power. 


In view of the importance of these results it will 
be as well to examine the possible fallacies. Dudley 
(1929) states that, before it can be assumed that 
typical membranous diphtheria can originate in an 
individual who has a Schick-negative reaction, 
three criteria must be satisfied: (a) there must be 
no doubt regarding the clinical diagnosis; (b) a 
real toxigenic strain of C. diphtheria must be isolated 
from the throat ; (c) the Schick test must have been 
negative before the onset of symptoms, and the toxin 
used for testing must have been beyond all suspicion. 
These possible objections will be answered seriatim. 

(a) The diagnosis in each of these 20 cases was made 
personally by Dr. J. 8. Anderson, whose experience in this 
work is well known. It can be assumed that in all the 
cases which are labelled ‘‘mild,’’ ‘‘ moderate,” or 
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“severe” in Table IJ. the patients were suffering from 
clinical diphtheria. 

(b) The organism was not tested for virulence in any of 
these cases. But in 19 out of the 20 the gravis strain was 
determined by Prof. J. W. McLeod, whose experience is 
that all gravis strains are virulent. Dudley’s experience 
at Greenwich (Dudley, 1934) was the same. 

(c) In Case 3, 5, 6, 7, 9, 12, 13, 14, 15, 16, 17, 20 the 
final Schick results recorded in Table I. were obtained by 
the writer using Schick fluid which had recently arrived 
from the Wellcome laboratories. The same batches of 
fluid were used to test other individuals, and in no case 
was there any reason to doubt the efficacy of the material. 
The Schick tests in Cases 1 and 2 were performed by Dr. 
Anderson with similar material. The tests recorded in 
the last column of Table II. were also performed by 
Dr. Anderson; in each case the test fluid was injected 
at least one hour before serum was administered, and in 
those cases in which antitoxin titration was carried out 
the blood was drawn at the time the test was performed. 
It is therefore reasonable to assume that the cases listed 
as “mild,” “‘ moderate,” or “ severe’ were undoubtedly 
cases of diphtheria occurring in persons who had had 
negative Schick reactions. 


These results are on lines similar to those of 
Robinson and Marshall (1934) who noted 12 cases of 
diphtheria in Schick-negative reactors. In their 
series one case was “‘ severe,” three were “‘ moderately 
severe,” and the other eight were “mild.” In eight 
of their cases the organism was of the gravis strain, 
and in four it was of the intermediate strain. It is 
worthy of note that, although the intermediate strain 
was ten times more common in Manchester than 
the gravis, three of the four cases which were “‘ severe ”’ 
or “ moderately severe ” were due to the gravis strain. 

It is an old-established claim that diphtheria in 
inoculated individuals is always mild. This series 
of cases does not bear out this statement completely, 
since, for example, Case 13 was “severe,” and five 
other cases were of ‘“ moderate” severity. When 
account is taken, however, of the high incidence 
of severe cases in Leeds, it may be assumed that the 
inoculations had some influence on the course of the 
disease. Even more important is the comparative 
absence of complications. Two cases developed 
albuminuria, but apart from this the progress was 
rapid, and no complications were met with in the 
other cases. 


RELATION TO ANTITOXIC CONTENT OF BLOOD 

It is regrettable that antitoxin titration of the 
blood was not carried out in more of these cases at 
the onset of the disease. There was sometimes, 
however, an appreciable interval between the actual 
notification of the case and the realisation that 
inoculations had been given at some time previously. 
The results which are available are interesting. 
It is seen from Table II. that the antitoxic content 
varied between 1/250 unit and 5 units per c.cm., 
and that in the cases which have been accepted as 
definite clinical diphtheria the limits were 1/250 unit 
and 1/5 unit per c.cm. From Table II. it cannot be 
said that the severity of the disease—as judged 
by the amount of serum required—was in all cases 
inversely proportional to the antitoxic content 
of the patient’s blood at the onset. 

The minimum quantity of antitoxin which the 
blood must contain in order that complete protection 
may be established has never. been definitely 
ascertained ; there is in fact a possibility that other 
factors may have an effect, and that this minimum 


quantity of antitoxin cannot be ascertained with 
exactitude. 


Karasawa and Schick (1910) were originally of opinion 
that 1/50 unit would afford complete protection. Behring 


(1914) gave the wider limits of 1/20 to 1/100 unit. Bieber 
(1921), as a result of guinea-pig experimente, suggested 
that 1/20 unit was necessary to protect against one 
fatal dose in these animals ; he also thought that protection 
against less severe infections might be given by 1/100 unit. 
From the observations of von Gréer and Kassowitz (1919) 
it would appear that most immune persons have 1/50 unit 
in their blood, but a few may have anything between 
1/200 and 1/50 unit and still have considerable immunity. 
It is generally held that the Schick test is in the majority 
of cases a reliable indication of the individual’s 
susceptibility to diphtheria. This is the case especially 
when the reaction is negative, though Glenny (1925) 
has shown that positive reactors may be divided into 
five groups of varying grades of susceptibility. In 1922 
O’Brien and his colleagues determined the antitoxin 
content of the blood of 66 individuals, and they concluded 
that 1/30 unit of antitoxin was necessary to prevent the 
development of a positive Schick reaction (O’Brien, 
Copeman, Eagleton, and Glenny (1922)). 


Generally speaking, it may be said that this latter 
level was adopted as standard for many years. As 
a result of recent work doubt has been cast on this 
rigorous standard, and it would appear that the 
current view is that the accepted level of immunity 
is in the region of 1/100 unit of antitoxin per c.cm., 
and that many hold that a titre of even 1/250 unit 
per c.cm. is sufficient to establish immunity. O’Brien 
(personal communication) has indicated that subjects 
which have a titre of 1/250 unit have reasonable 
immunity, and that most cases with a titre of 1/100 
should show negative Schicks. Dudley (1934) believes 
that at Greenwich Hospital School the Schick-level 
was about 1/100 antitoxic unit. On the other hand, 
in America Messeloff and Karsh (1932) found that 
94 per cent. of 51 Schick-negative children had at 
least 1/30 unit—the standard which was formerly 
widely accepted. It would seem, however, that 
with the materials in use on the population of Great 
Britain the most satisfactory level of immunity is 
about 1/100 unit. On this basis five out of the seven 
definite cases in this series in which such results are 
available should have been definitely immune ; 
the other two should have had a reasonable degree 
of immunity, which would probably have been 
broken down only by a very virulent infection. 


RELATIVE INCIDENCE IN “‘ SUSCEPTIBLES ” AND IN 
‘‘ IMMUNISED ”? PERSONS 

In this section the words “susceptible”’ and 
“‘immunised ” are used in the accepted sense of the 
terms. That is, an “immunised” person is one 
who has been inoculated against diphtheria and in 
whom a subsequent Schick test with standard Schick- 
test toxin has given a negative result. A “sus- 
ceptible ’’ person is one who has given a positive 
result to a Schick test performed with this material. 
In a discussion of this type it is impossible to eliminate 
all fallacies, but in the following an attempt has been 
made to make the results as accurate as the available 
data will permit. 


From the 1931 census figures it was calculated that 
22-044 per cent. of the total population of Leeds were 
under 15 years of age. The estimated population of the 
city for 1933 was 485,000, and a calculation from this 
figure shows that, on the ratio of the 1931 census figures, 
there were 106,913 children under 15 in the city in 1933. 
The writer personally performed 2571 preliminary Schick 
tests on Leeds children under 15 years of age, and 81°43 per 
cent. of these gave positive results. Applying this 
percentage to the 1933 figures, we can estimate broadly 
that in the years 1933-34 there were approximately 
87,059 susceptible children in Leeds. But 794 of these 
had been rendered immune between 1928 and February, 
1933, and a further 1403 between February, 1933, and 
September, 1934. The final estimate is that there were 
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84,862 susceptible children under 15 years in the city 
in 1933-34. In 1933 there were 934 cases of diphtheria 
in children under 15 years—which gives a case-rate of 
11-01 per 1000 susceptible children under 15. 


In the selected population of immunes it is advisable 
to omit those which were natural immunes. The 
reason for this is that, as has been stated, although 
Cases 6 and 9 were the only two cases of diphtheria 
in natural immunes which came to the writer's 
knowledge, it is not certain that there may not have 
been one or two other cases of this type. We are 
left therefore with 12 definite cases of diphtheria 
(aged under 15 years) which occurred in 794 plus 
1403—i.e., 2197 artificial immunes under 15 years 
between September, 1933, and September, 1934. 
This gives a case-rate of 5-46 per 1000 immune 
children under 15 years. It is thus seen that in 
Leeds during 1933-34 susceptible children were 
more than twice as liable to develop clinical diphtheria 
as were children who had been rendered artificially 
immune. These results are of considerable importance, 
especially in the light of the findings in other areas. 


The incidence of definite diphtheria in the Schick- 
negative population described by O’Brien, Okell, and 
Parish (1929) was 0-9 per 1000. In Cork Saunders’s 
(1933) two cases of diphtheria in negative Schick reactors 
occurred in a population of 2398 such negative reactors, 
which is equivalent to an incidence of 0-83 per 1000. 
In Munich (Pfaundler, 1931) the incidence in a non- 
inoculated population of 39,582 children—mainly 2 to 
7 years of age—was 32-0 per 1000. In 2485 children of 
equivalent age who had been inoculated—but who had not 
necessarily given negative final Schick reactions—18 cases 
occurred. This gives an incidence of 7-4 per 1000, which 
is roughly a quarter of the incidence in the non-inoculated. 


TaBLeE III,—Relative Incidence of Diphtheria in 
Inoculated and in Non-inoculated Populations 
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Tomesik (1932) states that in Hungary the incidence 
of diphtheria in the inoculated was only one-tenth of that 
in the non-inoculated. Further examples of the relative 
incidence of diphtheria in inoculated and in non-inoculated 
populations respectively are set out in Table III. It 
should be noted that in only certain of these cases did the 
inoculated population consist entirely of known Schick 
immunes. From this Table it will be seen that in most 
areas the non-inoculated were at least six times more 
liable to contract diphtheria than were the inoculated, 


and that in only three cases (with the exception of Leeds) 
did the ratio fall to approximately 4. In Leeds, on 
the other hand, the non-inoculated were only twice as 
liable to contract the disease as were those who had been 
Schick-tested and found immune. It is evident that in 
Leeds some factor is at work which renders a breakdown 
of immunity much more liable to occur. 
DISCUSSION 

The argument of this paper is that the only constant 
factor which can be adduced to explain the occurrence 
of this high incidence of cases of clinical diphtheria 
amongst inoculated persons in Leeds is the incidence 
of the gravis strain of C. diphtheria in the community. 
During the last few years few areas have suffered 
more from diphtheria than Leeds (see Underwood, 
1934), and in 1934 the incidence of the disease 
continued to increase. Most of the cases were due 
to the gravis strain of the organism. The present 
investigation suggests that, when this strain of the 
organism is very common in a community, a break- 
down of immunity will result not infrequently, and 
that, when this occurs, the chances are that the 
infection of the individual cases will be by the gravis 
strain. 

It should be noted that Cases 6 and 9 were the only 
cases which came to the notice of the writer of persons 
who were Schick-tested and found naturally immune, 
and who later developed clinical diphtheria. Although 
a special inquiry was made on this point, no other 
cases were traced. It is difficult to give the actual 
numbers of natural and artificial immunes in the 
city over this extended period, because, for one thing, 
the numbers were subject to constant fluctuation, 
especially in the direction of increase. By the end 
of September, 1934, however, it is estimated that 
there were in Leeds about 570 known natural immunes, 
and about 2200 children who had been artificially 
immunised. This series therefore gives some support 
to the contention that artificial immunes are likely 
to relapse more easily than natural immunes, though 
the difference between the numbers for the two 
groups is not very marked. The investigation also 
suggests that this breakdown in immunity may take 
place at any time, since the figures in column 9 of 
Table I. show so much variation that no reliable 
inference can be drawn. As a corollary it seems 
likely that the actual cause of the breakdown may 
usually lie more outside than inside the individual’s 
body—i.e., it is a function of the germ rather than 
of the host. One feature, however, suggests that the 
possibility of an alteration in the host cannot be 
lightly discarded. It is seen that, although immunisa- 
tion had been carried on in Leeds since 1928, the 
first case of diphtheria in an inoculated person did 
not occur until 1933; thereafter the majority of 
the cases occurred in the months of June and July, 


"1934. 


The evidence is, however, in favour of the view 
that these cases were due to the continued presence 
in the community of the gravis strain of C. diphtheria. 
During the summer of 1934 the incidence of diphtheria 
in Leeds was very high, and all members of the 
community, inoculated and non-inoculated alike, 
would be brought much into contact with this strain. 
It is generally assumed that the gravis strain produces 
its severe effect owing to its great invasiveness. 
Povitzky, Eisner, and Jackson (1933) have, on the 
other hand, suggested from their experiments that 
the gravis effects are due to the rapidity with which 
this strain produces its toxin. On this assumption 
there would be, in gravis-infected cases, little time 
for the body to respond to the primary stimulus 
of the infection. It would seem that the blood- 
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titration results in this series of cases lend some 
support to this view. The only case in which there 
was what might be called a very high level of immunity 
(Case 15) was suffering merely from a chance infection 
superimposed on a sore-throat. In the other cases 
the antitoxic level was probably not high enough to 
cause a rapid response, not only to the primary 
stimulus, but also to the continued rapid production 
of toxin by the gravis strain of organisms, 

In conclusion, it should be stated against the 
possibility of misrepresentation that this paper is 
not in any sense of the word a criticism of the practice 
of immunisation. On the contrary, the evidence 
can be interpreted as a plea for increased immunisa- 
tion in communities which are infected with the 
gravis strain of C. diphtheria. During the year 
1933 the number of cases of diphtheria which were 
notified in Leeds was 1057, and the deaths numbered 
88. This gives a case-mortality rate of 8-2 per cent. 
During the first ten weeks of 1934 the case-mortality 
rate rose to 9-5 per cent.—a figure which is higher 
than that for any other area in England and Wales. 
When we compare this figure with that for the 
Schick-negative population—viz., 0 per cent.—it is 
evident that, although the effect of immunisation 
on the incidence of the disease may not have been as 
great as we might have expected, the influence on the 
course of the disease was so marked as to be in itself 
practically an argument for immunisation. This 
influence not only manifested itself in the complete 
prevention of fatal results; it also undoubtedly 
modified the disease and prevented those complica- 
tions which are so liable to follow infection with 
the gravis strain. 


CONCLUSIONS 

1. This investigation deals with the notified cases 
of diphtheria which occurred in a Schick-negative 
population of 2761 persons in Leeds. Twenty cases 
of diphtheria were notified, and it was found that 
16 of these were definite clinical cases of diphtheria. 
Thirteen of these cases required serum in doses 
varying from 8000 to 100,000 units. 

2. Eight of the 13 serum-treated cases gave a 
negative response to the Schick test at the time of 
onset of the illness. 

3. In 19 out of the 20 cases the infecting organism 
was of the gravis strain. It is concluded that this 
strain was the cause of the breakdown in the immunity 
of these cases. 

4. Blood titration at the onset was carried out in 
8 of these cases. According to the accepted standards 
for the antitoxin level of immune subjects, 5 of the 7 
definite cases in which this was done should have been 
definitely immune ; the other two cases should have 
had a reasonable degree of immunity. 

It is calculated that in Leeds in 1933-34 the 
case-rate for diphtheria (in cases under 15 years) 
was 11°01 per 1000 susceptible children under 15. 
In the same period the case-rate for diphtheria in 
children rendered artificially immune was 5-46 per 
1000 immune children under 15 years. Non- 
inoculated children were therefore more than twice 
as liable to develop diphtheria in Leeds as were 
children who had been “immunised” according to 
accepted standards. 

6. The case-mortality rate from diphtheria in Leeds 
rose to 9°5 per cent. in the first three months of 1934. 
In the 20 cases with which this paper deals no deaths 
occurred. It is concluded that, although natural 
and artificial immunity is much more likely to be 
broken down in a community in which gravis infections 
predominate, the resulting disease is much milder 
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than it would otherwise have been, Although 
1 of the 13 cases which required serum was “ severe,” 
and 5 others were of ‘‘ moderate severity,” the only 
complication which occurred was albuminuria. 


IT am much indebted to Dr, J. 8S. Anderson of Seacroft 
Hospital for his general coéperation in the investigation. 
It is also a pleasure to express my appreciation of the 
assistance which Dr. R. A. O’Brien has given me in 
connexion with diphtheria research work in Leeds. Of 
his colleagues I am especially indebted to Mr. A. T. 
Glenny for carrying out the blood titrations, and to Dr, 
H. J. Parish for helpful discussions. 
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THE TREATMENT OF 
PARATHYROID TETANY 
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M.C., B.Se., M.D., 


THE condition of tetania parathyreopriva is not 
commonly met with in practice, for every surgeon is 
aware of the possibility of removing the parathyroid 
glands during thyroidectomy and plans his operation 
to prevent that accident. These glands are, however, 
not easily recognised. Few surgeons can state with 
certainty that they have ever seen them during the 
actual operation, and their accidental removal is 
always a possibility. The symptoms following their 
extirpation are alarming and require urgent treat- 
ment ; and after-care presents many difficult problems. 
For these reasons I have thought it desirable to 
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record some observations made during the treatment 
of two cases of this condition. 


THE FIRST CASE 


Mrs. A, aged 37, was admitted to a surgical ward 
in the Western Infirmary, Glasgow, on Nov. 12th, 
1929, with a large cystic swelling in the lower part 
of the left side of the neck. She stated that 13 years 
previously she had a similar swelling on the right 
side of the neck, which had been removed surgically, 
but that during the past year or two the left side had 
become enlarged, and the swelling was interfering 
with breathing and swallowing. On Nov. 29th 
an operation was performed, numerous cysts of the 
thyroid gland were shelled out, and the wound was 
closed. The surgeon did not see any of the para- 
thyroid glands, and considered that he had not gone 
near them. She had an uncomfortable night on the 
evening of the operation, and passed into marked 
tetany early next morning. Carpopedal spasm was 
present, and she had severe cramping pains in the 
arms and legs. There was hyperexcitability of the 
facial muscles, and she opened her mouth slowly, 
as if the masseter muscles were in spasm. There 
was well-marked muscle tenderness. She perspired 
freely, and was in a dazed condition. The serum 
calcium was 7 mg. per 100 c.cm. 

The diagnosis was obvious. It seemed likely that 
at the operation in 1916 the parathyroid glands on 
the right side had been extirpated, and that at the 
second operation those on the left side had either been 
damaged or removed. Histological examination of 
the material taken from the neck revealed the presence 
of parathyroid tissue, and the subsequent course of 
the case indicated that this patient is probably 
without any parathyroid tissue at all. 

The logical plan of treatment was to replace 
artificially the missing parathyroid secretion by 
administering the only proved active extract of 
parathyroid glands—viz., Parathormone (Collip). 
None was available; and, as immediate relief of 
symptoms was imperative, 10 c.cm. of a 10 per cent. 
solution of calcium chloride was injected intravenously. 
Within four minutes the uncomfortable subjective 
symptoms disappeared, carpopedal spasm passed 
off, but increased muscular excitability as evidenced 
by Chvostek’s and Trousseau’s phenomena persisted. 
Relief lasted for 36 hours, when spasm gradually 
returned. This observation was repeated frequently 
during the subsequent months with the same result. 
Relief from acute symptoms was always obtained for 
a period of one to two days by the intravenous injection 
of a soluble calcium salt. 

Such a method of treatment could, however, be 
suitable only in an emergency ; and when a supply of 
parathormone was obtained, an examination of the 
therapeutic value of this extract was begun. 


Collip has shown that (1) when a single dose of para- 
thormone is administered to a-normal dog, the serum 
calcium rises gradually for a number of hours, remains 
stationary for a short period, and then falls to the normal 
level, but that (2) if successive effective doses are given 
at fairly short intervals, there is a summation of effect, 
so that a profound hypercalcemia is induced (20 mg. 
per 100 c.cm. of serum, the norma! being 10 mg.), and 
this is followed by vomiting, coma, and death of the 
animal. To begin with, therefore, a daily dose of 20 units 
was given subcutaneously. About five hours after the 
injection of this dose, the patient, who previously had had 
marked carpopedal spasm, experienced considerable relief. 
The cramping sensation was abolished, and the spasm 
passed off, though Chvostek’s and Trousseau’s signs 
persisted. Relief lasted for about 24 hours, to be succeeded 
by a recrudescence of symptoms and signs. But the 


curious fact was elicited that the serum calcium, which 
was 6-1 mg. per cent. before the injection of parathormone, 
was exactly the same seven hours after the injection, 
though the acute symptoms of tetany were at that time 
absent. 

It was clear that a single daily injection of 20 units of 
parathormone, though resulting in some improvement, 
was not sufficient in this case to make any notable altera- 
tion in the serum calcium level, or to free the patient 
from the signs of latent tetany. The effect of successive 
doses at fairly short intervals was therefore examined. 
To begin with, 5 units were injected hypodermically thrice 
daily during a period of ten days. The result was much 
the same as that obtained from a single daily injection of 
20 units—viz., disappearance of acute symptoms, but 
persistence of muscular irritability, and practically no 
alteration in serum calcium level (6-1 to 6-2 mg. per 
100 c.cm.). Ten units were then administered thrice daily 
for the next four days. The serum calcium rose from 
6-2 to 7-4 mg., and associated with this comparatively 
small rise there was marked clinical improvement, all 
the evidences of latent tetany disappearing except a very 
slight Chvostek’s sign. When, at this point, the para- 
thormone was stopped, she developed all the signs of 
acute tetany, the accoucheur’s hand was constantly present, 
the serum calcium dropped to its original level of 6-2 mg., 
and her condition made it necessary to give an intravenous 
injection of calcium chloride to afford immediate relief. 


Parathormone (Collip) therefore was active. It 
relieved the symptoms of tetany, but it had to be 
injected in fairly large doses at frequent intervals. 
As a practical method of dealing with a condition 
likely to be permanent it could not be regarded as 
satisfactory. 

The difficulties in the treatment of the case were 
discussed with Dr. 8S. V. Telfer, who indicated that 
the calcium content of the blood might be raised 
appreciably by the oral administration of hydro- 
chloric acid combined with a large mineral intake. 
This suggestion was based on a consideration of the 
function of the free acid of the gastric juice in mineral 
absorption ? and on the results obtained by him in an 
earlier investigation of the effects of acid feeding 
on the utilisation of the mineral elements.? 


Hitherto the patient had been on an ordinary mixed 
diet which had a low calcium content. The mineral intake 
was first increased by the addition of 2 litres of milk. 
In a few days time there was a decided improvement 
in her condition, and the serum calcium rose till it became 
stabilised at 7-1 mg. per 100 c.cm.—almost as high as it 
had been after the administration of parathormone. 
(This was in accordance with the known fact that para- 
thyroidectomised animals do better on a diet of bread and 
milk than on an ordinary mixed diet.) She was then given 
the same standard diet, with the addition of 100 c.cm. of 
N/3 hydrochloric acid per diem. At the end of four days 
the patient had no symptom or sign of tetany, and the 
serum calcium was 9 mg. per cent. When the acid feeding 
was stopped and she returned to a mixed diet, signs of 
muscular irritability began to appear, the serum calcium 
rapidly fell to 6-4 mg. per cent., and she passed into 
extreme tetany. The symptoms were markedly improved 
by the administration of 75 c.cm. of N/3 hydrochloric acid 
in 1} litres of milk during a period of seven hours. 

A metabolic study carried out by Dr. Telfer showed 
that though the retention values of the mineral elements 
were diminished a little by the acid feeding, they were not 
reduced to zero. In other words, the rise in the serum 
calcium consequent on feeding with acid was not at the 
expense of the endogenous mineral element in the bones 
and other tissues, but was due at least in part to increased 
absorption from the gut. 


For some weeks after this the patient was kept 
on a diet which consisted in the main of carbohydrates, 
with very little meat, and 2 litres of milk with 
100 c.em. of N/3 hydrochloric acid each day. She 
remained practically free from symptoms of tetany 
with a serum calcium content of 8 mg. per 100 c.cm., 
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but gradually her feet and legs became cdematous, 
a condition which became worse when she walked 
about. She had developed also a _ considerable 
degree of anemia, the red cell count being 3} million 
and the hemoglobin 30 per cent. It was not clear 
at the time as to what réle, if any, the acid was 
playing in the production of these signs and symptoms, 
and so it was stopped. The blood calcium fell to 
6mg., there was great muscular excitability, and 
she remained constantly on the verge of tetanic 
spasm. 

It was then decided to try the effect of transplanting 
parathyroid tissue. The difficulty was to get a 
homoplastic transplant, which alone was likely to be 
of any value, but which was finally obtained from a 
craniotomised fetus. The whole of the thyroid 
gland in its capsule was cut longitudinally and trans- 
versely into four pieces, and these were placed at 
different parts in the substance of the rectus abdominis 
muscle. During the next two months she was given 
nothing but a mixed diet with, in addition, two litres 
of milk per day, and iron in inorganic and soluble 
form to relieve the chlorotic anemia. The anemia 
gradually disappeared and with it the edema of 
the legs, but the serum calcium remained constant 
at the low level of 6 mg. per 100 ¢.cm., and she was 
in latent tetany all the time. Then one day she said 
she felt that something was going to happen, the 
muscles of the body became rigid, and there developed 
clonic convulsive movements of the limbs and head. 
She was unconscious, with stertorous breathing, 
foaming at the mouth, and lividity, and the pupils 
were dilated and fixed. The fit lasted for about 
two minutes. The calcium content of the serum at 
this time was 5-7 mg. per 100 c.cm., the very slight 
reduction which had taken place being apparently 
sufficient to precipitate the fit. Ten days afterwards 
a similar epileptiform convulsion occurred. The 
graft had not been a success. 

It had now become clear that the most practicable 
way of keeping the patient free from symptoms 
was to present to the bowel a large excess of calcium, 
and, as the edema appeared to be due to the anemia 
rather than to acid feeding, to try to increase the 
absorption of calcium by means of acid. 


There was therefore added to the diet 100 c.cm. of N/3 
hydrochloric acid, and she was given also calcium chloride 
grs. 120 (grs. 20 six times daily). In 24 hours the serum 
calcium rose from 5-7 to 9 mg. per 100 c.cm., and all 
symptoms of tetany disappeared. When the amount of 
calcium chloride was reduced to grs. 100 per diem she 
began to feel a little uneasy, Chvostek’s sign returned, 
while the serum calcium dropped slightly to 8-6 mg. On 
increasing the daily dose of calcium chloride to grs. 150 
all symptoms disappeared. When the daily amount of 
hydrochloric acid was reduced to 50 c.cm. there was some 
increase in muscular irritability, and on a further reduction 
to 30 c.cm. the irritability became marked. On increasing 
the amount to 75 c.cm. these symptoms disappeared. 


The patient was discharged from hospital on 
June 14th, 1930, and advised to take as a part of 
her diet two litres of milk together with 75 c.cm. 
of the acid and grs. 150 of calcium chloride each day. 
When she reported for examination two months later 
she was well, and the level of her serum calcium was 
9mg. per 100c.cm. Since then she has had several 
temporary attacks of acute tetany. On one occasion 
it was due to running short of cdlcium chloride over 
a week-end ; on another it occurred when she stopped 
taking acid, and on another when N/10 hydrochloric 
acid was used instead of N/3. Though large quantities 
of calcium chloride and of acid have been taken no 
symptoms of acidosis have appeared, and there has 


been no diarrhea. On the contrary, there is a 
tendency to constipation, which is relieved by cascara. 
There is no evidence of rarefaction of bone or of 
opacities of the lenses of the eyes, both of which 
may be met with in long-continued absence of 
parathyroid secretion. 


THE SECOND CASE 


Mrs. B, aged 30, was operated on for exophthalmic 
goitre in India in August, 1927. Five days after 
the operation the symptoms of tetany appeared, 
but gradually subsided when she took very large 
quantities of milk. She then went through a normal 
pregnancy and fed the child herself for a period of 
six months, at the end of which time the signs of 
tetany reappeared—owing, it was thought, to the 
strain of lactation. Sometime afterwards she began 
to have occasional epileptiform convulsions. Collip’s 
parathormone was administered to her in doses of 
30 units daily, but had no obvious beneficial effect. 
An attempt was made to give a solution of a calcium 
salt intravenously, but the vein was missed and a 
large sloughing wound resulted. She returned from 
India in March, 1930, and continued to have attacks 
of tetany, the spasm of the hands sometimes lasting 
for eight to ten hours and passing off without treat- 
ment. She continued also to have “turns,” and it 
was considered by her medical advisers that there 
was a strong psychological element in her condition. 

On admission to the Western Infirmary, Glasgow, 
on Sept. 2nd, 1930, it was found that she had all the 
ordinary signs of tetany and that her serum calcium 
was 5-5 mg. per 100 c.cm. A fractional test-meal 
showed that there was a complete achlorhydria. 
A metabolic study was carried out by Dr. Telfer 
as in the first case. At the end of a three-day period 
of bread, butter, and two litres of milk per diem, 
tetany persisted and the serum calcium was 5-8 mg. 
per 100c.cm. Addition of 100c.cm. of N/3 hydro- 
chloric acid to the diet led to a striking improvement. 
On the second day Chvostek’s and Trousseau’s signs 
disappeared, and her serum calcium rose to 8 mg. 
The metabolic study showed further that there was no 
loss of endogenous calcium. 

She was at once put on ordinary diet with two litres 
of milk, 100 c.cm. of N/3 hydrochloric acid, and 
calcium chloride grs. 30 five times daily. She 
remained free from symptoms of tetany and her serum 
calcium was 9mg. per 100c¢.cm., but her stomach 
was upset by the mixture, and it was found necessary 
to reduce the quantities given. One litre of milk, 
50c.cm. of the acid, and calcium chloride grs. 90 
in the day were tolerated quite well, and were 
sufficient to keep her free from the symptoms and 
signs of tetany. 

CONCLUSIONS 

(1) While Collip’s parathormone is active in raising 
the level of the serum calcium and relieving the 
symptoms of parathyroid tetany, it is not satisfactory 
unless injected in large and repeated doses. It is also 
expensive. In most cases therefore it is impracticable 
to employ it. 

(2) The intravenous administration of 10 c¢.cm. of 
a 10 per cent. solution of calcium chloride produces 
relief of symptoms in a few minutes lasting for about 
a day and a half. It is an excellent emergency 
measure. While injecting a solution of this strength 
care must be taken that none of it escapes into the 
subcutaneous tissue, for necrosis of tissue and 
ulceration may result. 

(3) A good method of treatment is to present 
continuously to the bowel a large amount of calcium 
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in the form of calcium chloride (grs. 150 daily). 
This may be all that is required, for D. Hunter has 
reported a case where calcium lactate grs. 150 was 
sufficient to keep the patient comfortable.* But in 
cases where this is not effective, and especially if 
there is achlorhydria present, 50 to 100 c.cm. of 
N/3 hydrochloric acid should be given to increase 
the absorption of calcium. The acid is added to 
milk in the proportion of 1 of acid to 20 of milk, when 
a curdled acid-tasting mixture is formed which is 
pleasant enough to take. 

It should be remarked that recently Snapper * has 
described two cases of tetania parathyreopriva 
successfully treated by the oral administration of a 
fraction of irradiated ergosterol, isolated by Holtz, 
and called A.T.10. This fraction does not contain 
vitamin D, but resembles that vitamin in having a 
specific effect of raising the calcium content of the 
serum. The mode of action of this substance is 
not quite clear, but its effect, though slow in develop- 
ing, appears to be much more prolonged, for in one 
of Snapper’s cases the blood calcium remained 
elevated for a period of between two and three 
weeks after the drug had been stopped. Unfor- 
tunately, according to Snapper, it can be used only 
in cases where the calcium content of the serum can 
be watched, because if it is administered too frequently 
and in too large doses it may lead to a dangerous 
hypercalcemia with calcification of the organs, 
especially of the kidney. For this reason the manu- 
facturing firms put A.T.10 only at the disposal of 
clinicians who are able to have ‘calcium estimations 
done regularly. 


I have had no experience of the use of this new 
preparation, which appears to mark a distinct advance 
in the treatment of tetany, but the method described 
above in the treatment of the cases here reported is 
universally available and perfectly safe. 

The above points are mainly of therapeutic 
importance, but several observations are of more 
general interest: (a) Both patients were found to 
have complete achlorhydria. Unfortunately no 
examination of the gastric juice had been made 
before operation, so that it is impossible to say whether 
this achlorhydria was a result of the removal of the 
parathyroid glands. (b) A noteworthy fact, observed 
repeatedly, was that the. severity of the symptoms 
depended not only on the actual content of the serum 
calcium, but on slight shifts in the level. The 
symptoms seen, for example, when the serum calcium 
was 7 mg. per 100 c.cm. and rising from a lower 
level were often much less than those exhibited when 
the serum calcium was between 8 and 9mg. and 
falling. 


The biochemical investigations carried out by 
Dr. Telfer in these two cases are shortly to be 
published. I am indebted to Dr. John Gracie, 
visiting physician to the Western Infirmary of 
Glasgow, in whose wards these observations were 
made, for permission to publish the cases. 
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INFIRMARY, 


Cases of basophil adenoma of the pituitary body 
are still rare enough to justify, in our opinion, the 
report of an isolated example. 

Cushing *~* has collected 14 cases of pituitary 
adenoma occurring in association with the now 
well-recognised syndrome of abdominous obesity, 
hypertension, hyperglycemia, osteoporosis, hirsutism, 
and amenorrhea in females, and impotence in males. 
In 11 of these cases the adenoma was basophilic and 
in 3 it was doubtful. In his latest list Cushing ® 
includes the cases of Moehlig™! and Bishop and 
Close.1° In addition Craig and Cran,® Kepler and 
others,® 7 Rutishauser,* and Marburg * have described 
eases of Cushing’s syndrome in which a basophil 
adenoma of the pituitary body was found. Russell 
and Crooke !* have presented two cases of basophil 
adenoma, one in a man whose symptoms were a 
combination of pituitary basophilism and malignant 
nephrosclerosis, and the other in an obese multipara 
aged 33, who had been known to have hypertension 
and albuminuria during pregnancy four years pre- 
viously and who died from cerebral hemorrhage. 
Cushing ‘ has also reported the occurrence of a 
basophil adenoma in one of his series of eclamptics. 

The random incidence of basophil adenomata is 
still a matter of uncertainty. Costello'* examined 
1000 pituitary glands and found adenomata in 
20 per cent. Of these about one-fifth were basophilic 
and occurred in cases which showed no striking 
endocrine abnormality. Close '* found no basophil 
adenomata in 130 pituitaries, whilst Susman *5 found 
8 in 260. In 41 adenomata examined by Roussy and 
Oberling ** only 1 was basophilic. 

The present case forms one of a series of four 
women in which the diagnosis of pituitary basophilism 
has been made at the Royal Victoria Infirmary. The 
remaining three are still under observation. 


CLINICAL RECORD 

The patient, then a woman of 30, unmarried, 
first attended the out-patient department at the 
Royal Victoria Infirmary in December, 1932, com- 
plaining of inability to raise the right arm above 
the shoulder, the symptoms being of one week’s 
duration. She was then noted to be extremely obese 
and plethoric, the weight being 16 st. 12 Ib. (107 kg.). 
The blood pressure was 160/100. She was put on 
thyroid extract grs. 5 t.d.s., and in April weighed 
16 st. 14 Ib. (102 kg.). The arm had recovered. 

On May 7th, 1933, she woke up in the early morning 
with a feeling of nausea and vomited two pints of 
blood. The same evening there was another hema- 
temesis and she passed a tarry stool. She was admitted 
to the Royal Victoria Infirmary on the 9th, when 
the following full history was obtained. 

As a child she had been very thin but had become 
rather stout at the age of 14. She had suffered from 
measles and chicken-pox. At adolescence she was per- 
fectly normal in appearance. She had injured her leg 
about four years ago and there had been “ septic poisoning”’ 
as a result. Four years before admission she began to 
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put on weight rapidly, the adiposity affecting chiefly the 
abdomen. The hair of the head began to fall out, and 
during the past year it had come out in handfuls. About 
two years ago she had noticed a growth of coarse hair 
on the chest, back, and face. Menstruation began at the 
age of 13, and was regular every month until three years 
ago, when it ceased altogether for a year. For five months 
it was normal again, but after this it stopped altogether 
until she was put on thyroid extract in December, 1932, 
since when it had been regular. She had had two typical 
attacks of left-sided renal colic, the first eleven months 
and the second seven days before admission. For the 
last three years she had been breathless if she hurried. 
There had been no swelling of the feet. Her eyesight was 
good. Apart from these symptoms she had felt quite well. 
She seldom had headaches and until the hematemesis 
she had never vomited. She had a good appetite and 
never suffered from indigestion. The family history was 
not significant. 


The patient was cheerful and intelligent. She was 
enormously corpulent, especially about the abdominal 
wall which hung down like an apron over the pubes. 
There were large pads of fat above and below the 
breasts which were large and pendulous. The neck 
was thick and the face was oval and bloated in 
appearance. The eyes were prominent. The arms and 
legs were not affected by the obesity and were 
normally proportioned for a woman of her height. 


The hair had the following distribution. On the head 
it was fine, black, and very thin, receding from the temples 
and leaving a tonsure on the crown. The eyebrows were 
thin, especially at the outer ends. There was a rudi- 
mentary black moustache and side whiskers. The pubic 
hair was scanty and of female distribution, but there were 
scattered hairs all over the abdominal wall. There were 
long hairs on the upper part of the chest in front and all 
over the back of the trunk. 

The skin over the lower part of the abdomen was 
brownish in colour. There were numerous purple striz 
in the skin of the abdominal wall, especially towards the 
flanks, and the skin over the shins was blotchy and purplish. 
The central nervous system was clinically normal. The 
retine and optic discs were normal, and there was no 
gross limitation of the visual fields. No abnormality was 
detected in the lungs or heart, and no mass could be palpated 
in the abdomen. The urine contained no albumin or 
sugar on routine examination. 


In view of the recent hematemesis no special 
investigations were undertaken for a week. On the 
seventh day after admission at 2.30 a.m. she awoke 
complaining of severe abdominal pain and epigastric 
tenderness. An injection of morphia gr. } was given. 
The pulse became very rapid and weak and she died 
suddenly at 6 A.M. 


POST-MORTEM FINDINGS 


Autopsy showed basophil adenoma of pituitary 
body ; caleulous pyonephrosis, acute gastric ulcer, 
and cholelithiasis. 

MACROSCOPIC 

Weight, 102 kg. Height, 162-5 cm. Obesity and 
external configuration as described above. In addition, 
great increase in abdominal and mediastinal fat. 

Heart.—Vertical diameter, 9-3 cm.; greatest transverse 
diameter, 11 cm. Excess of epicardial fat; moderate 
dilatation of both ventricles; valves healthy except for 
slight degenerative thickening of anterior mitral cusp. 
Aorta and coronary arteries showed early atheroma. 
Iungs generally healthy; terminal venous congestion. 
Spleen.—Weight, 134 g.; post-mortem autolysis had 
obscured the structural outline. Liver.—Weight, 978 g. ; 
soft; intense fatty infiltration. 

The gall-bladder showed a chronic cholecystitis and 
contained a large cholesterin stone and numerous small 
mixed stones. At the fundus there was a sacculus con- 
taining numerous small stones. Kidneys.—Right and left 
each weighed 106 g. In the pelvis of the left kidney was 
4 large carrot-shaped calculus, the pointed end of which 


projected into the ureter. It weighed 5-27 g., and consisted 
mainly of phosphate with a little calcium oxalate, a trace 
of carbonate, and some organic matter. Another small 
stone was present in a calyx at the upper pole. Calculous 
pyonephrosis was present with resultant thinning of the 
cortex. The cortex of both kidneys showed fatty change. 
Arteriolar thickening was noted. The capsules stripped 
easily leaving smooth surfaces. Stomach.—On the lesser 
curve, two inches from the cardiac orifice, there was an 
oval acute ulcer 1-25 x 0-6 cm., in which lay a small 
vessel which had obviously been eroded but in which 
thrombosis had occurred. 

Reproductive organs.—The uterus was small. The 
uterine cavity was 3-7 cm. and the cervical canal 1-8 cm. 
in length. The maximum thickness of the uterine wall 
was 1-2 cm. The vagina was small. The ovaries were 
of average size and a recent corpus luteum was present in 
the right. 

The brain was of average size and edematous. There 
was no gross evidence of disease in the- brain. 

The thymus could not be identified in the large mass of 
mediastinal fat. The pancreas was thin; there was a 


FIG. 1.—Pituitary body ( 4-5) showing the large basophil 
adenoma occupying almost the whole gland. 


little fat necrosis around it. The thyroid was small{(left 
lateral lobe 4-8 cm. and right 3-8 cm. in length; thickness 
of each lobe 1-5 cm.); it was firm in consistency and of 
normal appearance on section. The parathyroids were all 
in their normal situation and showed no gross abnormality 
to the naked eye. Swuprarenals.—Left: 6-7 cm. in length, 
2-8 cm. in breadth, thickness from 0-2 to 0-6 cm. ; right : 
5 cm. in length, 3-2 cm. in breadth, thickness from 0-2 
to 0-7 cm.; cortex pale in colour and irregular in thick- 
ness ; medulla light brown ; no adenomata. The pituitary 
body lay beneath an intact sellar diaphragm. The sella 
turcica was 1 cm. deep and 1-7 cm. wide, and the distance 
between the anterior and posterior clinoid processes was 
0-8 cm. The clinoid processes and the floor of the sella 
were extremely thin and semi-translucent. The pituitary 
body was obviously enlarged and weighed 1-98 g. On 
section the gland as a whole appeared light brown, and 
there was no obvious adenoma to the naked eye. The 
enlargement appeared to affect mainly the anterior lobe. 


MICROSCOPIC 

Liver.—Extreme fatty infiltration, most marked at the 
centre of the lobules but extending into the periphery ; 
no actual necrosis. Kidneys—The glomeruli generally 
were healthy, but a few were undergoing atrophy and 
fibrosis. The epithelium of the convoluted tubules was 
degenerated, and there was a slight increase of connective 
tissue around the collecting tubules. In the afferent 
arterioles of the glomeruli hyaline swelling of the intima 
was seen. The changes were slight, and there was no 
evidence of glomerulonephritis or malignant nephro- 
sclerosis. Gastric mucosa.—There was a superficial ulcer 
extending down only as far as the muscularis mucos# 
in the section examined. The floor was lined with 
fibrinous debris. Bone from vault of skull_—There was 
evidence of rarefaction. In some areas of the diploé this 
was more marked, and here areas of bone were separated 
by a fibrillary stroma. There was no osteoclastic pro- 
liferation. 





3874 THE LANCET] 





DR. J. E. DEBONO: TREATMENT OF UNDULANT FEVER 


[FEB. 16, 1935 





Pancreas.—Marked fatty infiltration; increase of con 
nective tissue between the lobules ; fat necrosis present. 
The islets of Langerhans were well formed and showed 
no abnormality. Thyroid.—Well-formed vesicles full of 
colloid. The appearances were quite normal. Para- 
thyroids.—Marked fatty overgrowth with atrophy of the 
parenchyma. Ovary.—Corpora lutea, both large and small, 
were present. Suprarenals.—The zona glomerulosa was 
irregular in thickness. The bulk of the cortex consisted 
of the zona fasciculata, the cells of which were rich in 
lipoid. The zona reticularis was well formed. In the 
medulla there were focal accumulations of lymphocytes. 


FIGS. 2 (above) and 3 (below).—Fig. 2 shows, on the left, 
the edge of the basophil adenoma, separated from the rest 
of the pituitary by a well-marked capsule. Fig. 3 shows 
the perivascular arrangement of the cells. 


The main feature was hyperplasia of the cortex and prin- 
cipally of the zona fasciculata. 

Pituitary body.—Almost the'whole of the anterior lobe 
was occupied by an adenomatous collection of basophilic 
cells which measured 8 x 11-5 mm. at its maximum 
(Fig. 1). The adenoma was demarcated from the rest 
of the pars anterior by a well-defined capsule of fine 
connective tissue (Fig. 2). The cells of the adenoma 
tended to be grouped around the capillary vessels which 
were numerous (Fig. 3). In some areas there was hemor- 
rhage and necrosis. The cells were elongated and poly- 
hedral, and the cytoplasm was basophilic and granular. 
The nuclei were large, possessed a well-defined nuclear 
rim, and the chromatin was arranged in coarse deeply 
staining irregular masses. There was variation in shape 
and size of the cells, some of which were very large and 
possessed nuclei which stained intensely blue-black. 
Occasional mitoses were seen and vacuoles were noted 
in the cytoplasm of some cells. The blood-vessels of the 
adenoma were capillaries with thin walls consisting of a 
single layer of endothelium. The remaining part of the 
anterior lobe was a rim of tissue around the adenoma in 
which the usual structure of this part of the gland was 
seen. Acidophilic cells predominated and contrasted in 
a striking manner with the cells of the adenoma. The 
pars nervosa showed no unusual features. There was no 
evidence of invasion of the pars nervosa by basophilic 


cells in any of the sections. The pars intermedia had its 
usual structure and contained a few vesicles in which a 
colloid substance was present. 


SUMMARY 


1. The case of a woman aged 30 is described who 
for four years had suffered from abdominous obesity, 
hirsutism, and long periods of amenorrhea. The blood 
pressure was raised. 2. Death occurred suddenly during 
an attack of pain, probably renal colic, nine days 
after a copious hematemesis. 3. At autopsy the 
principal macroscopic findings were obesity, calculous 
pyonephrosis, cholelithiasis, acute gastric ulcer, and 
enlargement of the anterior lobe of the pituitary 
body. 4. Microscopically nearly the whole of the 
anterior lobe of the pituitary body consisted of an 
adenoma of the basophilic cells. The suprarenals 
showed hypertrophy of the cortex. Renal changes 
were slight. There was evidence of osteoporosis. 


Our thanks are due to Dr. Horsley Drummond for 
permission to publish this case, to Dr. Harvey Cushing 
for his valuable comments on the specimen which 
was sent to him, to Dr. Louise Eisenhardt who cut 
some of the sections for us, and to Dr. George Davison 
for taking the photomicrographs. 
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TREATMENT OF UNDULANT FEVER 
By J. E. DEBono, M.D. 


THE treatment of undulant fever has always been 
baffling and disappointing. Although the mortality 
is relatively low, the protracted course of the infection, 
together with the monotonous succession of relapses 
and our therapeutic helplessness, make this disease 
one of the most trying to the patient and to his 
medical attendant. Very many remedies have been 
suggested ; sera, vaccines, protein shock, chemo- 
therapy, and other less orthodox methods have been 
experimented with. From time to time enthusiastic 
reports are published, but despite occasional successes 
the general impression is that the disease tends to 
run its course in spite of treatment. 

In 1929, while working with Prof. Zammit on the 
immunisation of goats,! it occurred to me that the 
filtrate which was being used as a prophylactic might 
also have a therapeutic effect. Subsequently it was 
discovered that Melitine had already been suggested 
and used as a therapeutic agent.2% No claim to 
originality is therefore made. 

The first results, although definitely encouraging, 
were somewhat inconstant. This was probably due 
to the low potency of the original filtrate and to 








THE LANCET) 
excessive caution in the dosage. In 1931 and 1932 
a supply of Brucellin* was obtained through the 
kindness of Dr. I. F. Huddleson, and in 1933 a small 
quantity of the specific nucleoprotein.* The results 
obtained with these and with an eight-week filtrate 
of Brucella melitensis have exceeded all expectations 
and have encouraged me to the publication of this 
preliminary note. 

In all 105 cases have been treated up to date. Of 
these 68 were seen during the first pyrexial wave, 
usually within three or four weeks of the onset. In 
another 30 the infection had been present for more 
than two but less than six months, while in the 
remainder it had assumed a chronic form. The 
majority were of the moderately severe type common 
in Malta. There were no malignant cases. 

The technique adopted after many experiments was 
as follows. 


An intradermal injection of 0-2 c.cm. was first given, 
in order to confirm the diagnosis and to gauge the patient’s 
reactivity. The subsequent dosage depended on the local 
and general reaction to this injection, the stronger the 
reaction, the weaker the initial dose. As a rule this varied 
between } and } c.cm., and was given intramuscularly. 

With a sufficient dose the thermal reaction is sharp 
and immediate. The temperature begins to rise in 6~—12 
hours, reaches a maximum in 12-18 hours and is usually 
down by the next day. In the most favourable cases it 
drops to considerably below normal. Headache, shivering, 
and general malaise are frequently observed, but although 
the temperature may rise above 105° F., it does not persist 
at this level for more than a few hours and no untoward 
symptoms have been observed. A second injection of 
4-1 c.cm. is given in 3-4 days according to the severity 
of the reaction. In the majority of cases two to three 
injections are sufficient, a fourth being given to make 
doubly sure. 

At first the injections were only given during the decline 
of the pyrexial wave, or when the temperature was 
relatively low. As time went on it was realised that in 
the acute cases the reaction was relatively mild and did 
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FIG. 1.—Before coming under observation the patient had 
been ill for five days. The chart shows the time when a 
diagnostic injection of melitine (M. Diag.) was given, and 
subsequent therapeutic injections of 0-5, 0-6, and 0°8 c.cm. 


not upset the patient to any extent. The filtrate was 
therefore used more extensively and without waiting for 
the temperature to come down. 


The results varied with the period of the disease 
and with the preparation used. During the first 
pyrexial wave it was possible to obtain a definite 
abortion of the infection in 58 out of 68 cases. In 
the majority of these the temperature came down 
permanently after the third or fourth injection 
(Fig. 1). In 8 five doses were required. In the light 
of more extended experience it seems probable that 
the failures were due to insufficient dosage and lack 
of perseverance. 

In chronic cases the effect is not so striking. The 
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reactions tend to be more severe and smaller doses 
have to be used. This susceptibility is particularly 
marked in patients who have been treated by 
ordinary vaccines. It was relatively easy to cut short 
a pyrexial wave (Fig. 2) but the fever tended to 
reappear after a longer or shorter interval. Lately 
it was found possible to prevent further rises by 
continuing the injections during the apyrexial period. 
Of the 37 patients in this group 20 reacted satisfac- 
torily, the fever subsiding in less than a fortnight. 
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FIG. 2.—This patient had been ill for 15 months but reacted 
favourably to injections of brucellin, both of 0°4 c.cm. 


In 6 cases the treatment had to be abandoned on 
account of the severity of the reactions, while in 
the other 11 the filtrate did not seem to be making 
any permanent impression on the temperature 
chart. 

In a disease like undulant fever, where the course 
is so erratic and the duration so indefinite, it is 
difficult to assess the value of any particular line of 
treatment. In the present series, however, the results 
have been so immediate, so true to type, and so 
relatively constant, that it would be pedantic to 
attribute them to coincidence in every case. 

Similar results have been obtained in America by 
Huddleson and Howard,* who have published a series 
of 80 cases treated successfully with brucellin. In 
France melitine and the _ specific endoprotein 
have been used extensively, and very good results 
have been reported by Montel,® Melnotte and 
Masson, Cambessédés and de Nattan-Larrier,’ and by 
Cambesséd és. ® 

It is, of course, too early to claim melitine or 
brucellin as an infallible specific, and there is still 
considerable discussion as to its mode of action ; 
but there is enough prima facie evidence to justify 
further investigation and a more extensive trial. 
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BOLINGBROKE HosPITAL.—A dance will be held 
in the Ardington Rooms, Clapham Junction, 8.W., on 
Tuesday, Feb. 26th, in aid of the extension fund of 
the institution. Tickets, 5s. each, may be obtained from 
the matron at the hospital. There will be a cabaret and 
dancing from 8 P.M. to 1 a.m. 
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In the following brief communication we propose 
to place on record the results of certain orientating 
experiments undertaken with a view to testing the 
applicability to avian tumour research of technical 
methods which have proved fruitful in the virus 
field. The methods to which we refer comprise the 
elimination by the aid of the high-speed centrifuge 
of the elementary bodies present in infective virus 
filtrates, the testing of suspensions of elementary 
bodies so obtained for potency, and the demonstration 
in the serum of the virus-infected animal of antibodies 
(particularly agglutinins) for such suspensions. When 
the experiments with avian tumour filtrates were 
commenced 18 months ago, the capacity of the high- 
speed centrifuge working at ca. 15,000 r.p.m. to 
deplete such filtrates of their potency had not been 
investigated. Obviously, if it could be shown that 
this was possible and that the resultant washed 
deposits possessed infective power, the demonstration 
of elementary bodies in suspensions of these deposits 
was likely to prove reasonably easy and the sub- 
sequent serological inquiry straightforward. It was 
decided, therefore, in the first instance to secure 
qualitative evidence that deposits thrown down from 
filtrates by high-speed centrifugalisation exhibited 
tumour-exciting potency as the one indispensable 
preliminary to the main inquiries contemplated. No 
attempt was made to determine the conditions under 
which high-speed centrifugalisation might be able to 
deplete a filtrate entirely of its potency, but quanti- 
tative work with this object in view is now in 
progress. 


HIGH-SPEED CENTRIFUGALISATION OF AVIAN 
TUMOUR FILTRATES 

Expt. 1 (Nov. 14th, 1933).—Sand-paper pulp filtrate 
(1 c.em.) of Rous Fowl Sarcoma No. 1 (prepared by G.) 
was centrifuged at 15,000 r.p.m. for 45 minutes (at the 
Lister Institute). Supernatant was removed, leaving 
an extremely meagre white, rather flaky, ring deposit. 
The supernatant was recentrifuged for a similar time. 
The two minute deposits were scraped off the bottom of 
the centrifuge tubes and resuspended in tyrode from which 
they were again redeposited by the centrifuge. Finally 
the deposits were resuspended in fresh tyrode to the 
starting volume of the filtrate used. 


Potency test.—Two chickens were inoculated thus : 
R. breast, 0-8 c.cm. of twice centrifuged supernatant. 
L. breast, 0-8 c.cm. of suspension in tyrode prepared 
from washed deposits and made as homogeneous as 
possible. Result: Tumours appeared in response 
to injection of the washed deposit as well as of the 
twice centrifuged supernatant filtrate. The result of 
this, a purely qualitative experiment, was distinctly 
promising, and it was decided to perform the next 
experiment a little more elaborately. 

Expt. 2 (Dec. 4th, 1933).—Extract of fowl tumour 
(Fujinami’s myxosarcoma) made by breaking up 5 g. 
of tissue with sand in a mortar, extracting the mass 
with 100 c.cm. of tap water saline and spinning at 2000 
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to 3000 r.p.m. to deposit sand and tissue fragments. 
Supernatant fluid now passed under gravity through 
layers of paper pulp and sand. The filtrate so obtained was 
reddish in colour and clear. To 50 c.cm. was added 2 ¢c.cm. 
of neutral HCN (1 in 200), giving a final strength of HCN 
of approximately 1 in 5000. (The addition of HCN is made 
with the object of preserving the infectivity in the event of 
incubator temperatures being reached by the materials 
during the spinning process.) Five c.cm. of this mixture 
was then spun at 14,000-15,000 r.p.m. for 30 minutes. 
The upper 2 c.cm. was taken off and the remainder dis- 
carded, while the deposit left in the tube was thoroughly 
mixed with 5 c.cm, saline and labelled ‘ deposit.” 


Potency test.—Four chickens thus inoculated : 
R. breast and R. leg, 0-25 c.cm. of unspun filtrate. 
L. breast, 0-25 c.cm. of upper supernatant fluid. 
L. leg, 0-25 c.cm. of reconstituted “‘ deposit.’’ Result : 
In all four birds the tumours in the right breast 
and right leg were about twice as large as the tumours 
in the left breast and left leg. The differences in 
size were significant and regular, and the conclusion 
was drawn that possibly some 50 per cent. of the 
“agent ” had been thrown out of the filtrate by the 
centrifuge. 

In the months which followed this purely qualitative 
demonstration of the deposition of the “agent ”’ 
from filtrates, attention was directed solely to the 
examination of deposits from filtrates of known 
potency for the presence of elementary bodies, the 
securing of homogeneous suspensions of elementary 
bodies in such deposits for serological tests, and the 
inoculation of hens (adult white Leghorns) with 
potent filtrates or tumour tissue with a view to 
studying agglutinin-development, should such occur 
in the course of the life of the tumour-bearing fowl. 


EXAMINATION OF FILTRATE DEPOSITS OF ROUS FOWL 
SARCOMA NO. 1 AND OF FUJINAMI’S MYXOSARCOMA 
Appropriately stained preparations of deposits 

(always exceedingly meagre in amount) from potent 
filtrates were found to contain enormous numbers 
of elementary bodies apparently of uniform size, 
along with some small amount of amorphous par- 
ticulate matter emanating from the spun filtrates. 
In so far as estimates might be made of the size of 
these bodies, they appeared to possess half or some- 
what less than half the dimensions of Paschen bodies 
similarly treated, but accurate estimates must await 
the application of ad hoc centrifugal or ultra-filtration 
methods. 

Preparation of suspensions of elementary bodiexs.—A 
good deal of difficulty was experienced in securing 
homogeneous and stable suspensions of the elementary 
bodies present in deposits from Rous Fowl Sarcoma 
No. 1 and Fujinami’s myxosarcoma filtrates, various 
devices being used to break up and homogenise the 
flaky cakes of which the filtrate deposits were com- 
posed. Ultimately, however, two perfectly satis- 
factory suspensions of the Rous No. 1 and Fujinami 
elementary bodies respectively were secured, but as 
most of the serological work was carried out with the 
sera of Fujinami-infected birds, to these only will 
reference be made here. The same suspension (in 
formolised saline) of the Fujinami elementary bodies 
was used throughout. Before inoculation of a fowl, 
whether with filtrate or tissue, a blood sample was 
taken and tested for agglutinin-content in dilutions 
of 1 in 2 or 1 in 4. The agglutinability of the 
suspension was frequently controlled by sera from 
two rabbits which had been immunised by one of 
us (G.) with Fujinami duck filtrates and presumably, 
therefore, contained no antibodies for hen elements. 
These two sera (preserved in the cold) regularly 
agglutinated the Fujinami elementary body suspension 
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in dilutions of 1 in 16 to 1 in 32, while normal rabbit 
sera had little or no action on the suspension even 
in 1 in 2 dilution. These two rabbit sera failed to 
agglutinate the elementary bodies from Rous Sarcoma 
No. 1 filtrates. The hanging-drop method at room 
temperature was employed throughout, readings 
being recorded from the second or third day onwards. 


AGGLUTININ-DEVELOPMENT IN TUMOUR-BEARING 
FOWLS (FUJINAMI) 

1. Hen “R.”—Lived 78 days after inoculation. 
Tumour +++. Bled on 12 occasions. Agglutinins 
appeared about the end of second week after inoculation 
in 1 in 8 dilution and continued demonstrable during 
growth of tumour in dilutions varying from 1 in 4 to 1 
in 32. They were present in the serum two days before 
death. On one occasion the titre fell to zero. 

2. Hen “ NR.Y—Lived 20 days after inoculation. 
Tumour-+ ++. Bled on four occasions. A fortnight after 
inoculation, agglutinins appeared in 1 in 4 to 1 in 8 dilutions 
and this titre was present two days before death. 

3. Hen “ No. 2” and Hen “ No. 1.”"—Lived 28 and 23 
days respectively after inoculation. Agglutinin develop- 
ment was not demonstrated but four bleedings only were 
made in each animal. 


4. Hen “ No. 5.”’—Lived 31 days after inoculation in 
left breast with desiccated Fujinami tissue on Sept. 22nd, 
1934. Bleedings on the 18th and the 26th showed no 
agglutinin development. Tumour growth made its appear- 
ance on the tenth day after inoculation and during the 
progress of tumour growth agglutinins were regularly 
demonstrable in dilutions from 1 in 4 to 1 in 8. Ina 
bleeding four days before death, agglutinins were not 
demonstrable. 

5. Hen “‘ No. 3” is of interest from several points of 
view. Before inoculation on June 28th, 1934, with Fujinami 
tumour filtrate, the serum of this bird was found to contain 
agglutinins for Fujinami elementary bodies, demonstrable 
in dilutions of 1 in 8 to 1 in 16. By July 16th tumour 
growth had made its appearance and at the beginning of 
August the whole breast muscle on the inoculated side was 
replaced by new growth which, however, felt soft. About 
August 18th signs of regression were noted and in 12 
days’ time the tumour had completely disappeared. 
On Sept. 22nd the hen was reinoculated with desiccated 
Fujinami tissue but no tumour resulted. 


Behaviour of agglutinins. (Test about every five 
days.)}—During the first fortnight of tumour growth 
(July 16th to August 2nd) the agglutinin titre fell 
steadily. In the second growth period, including 
the regression phase (August 3rd to 28th), the agglu- 
tinins rose to high levels (maximal titre 1 in 50), 
which were maintained for some ten days following 
the complete disappearance of the tumour. There- 
after the titre fell again to quite minimal levels 
(<1 in 4). In response, however, to inoculation 
with desiccated Fujinami tissue, and about the 
tenth day thereafter, the agglutinins again rose to 
the level prevailing in June before the primary 
inoculation. 

DISCUSSION 

The data here presented are admittedly of a 
preliminary and orientating nature, but we have 
ventured to submit them because they open up a 
new approach to the study of the avian filterable 
tumours which, doubtless, will be followed up inten- 
sively in many directions. It would appear that the 
filterable “‘ agent ’ in these tumours can be recovered 
in some degree of purity from tumour filtrates by 
aid of the high-speed centrifuge, that the “ agent ”’ 
exists, as might be expected, in the form of elementary 
bodies, and that in the serum of tumour-bearing 
fowls agglutinins for these elementary bodies are 
liable to develop. That agglutinins for the corre- 
sponding elementary bodies should thus make their 
appearance in the course of tumour development, 


would support the view that the “ agent,”’ represented 
presumably by the elementary bodies, is, either in 
whole or in part, extrinsic to the fowl. The occurrence 
of natural agglutinins in one bird before inoculation 
may possibly be correlated with the occasional 
recorded presence of tumour-agent-neutralising anti- 
bodies in certain normal fowls, and one might be 
tempted to bring the observation also into relation 
with the phenomenon of tumour regression. 


CONCLUSIONS 

(1) The high-speed centrifuge is capable of separat- 
ing the infective “‘agent’’ from potent filtrates of 
avian tumours. 

(2) The infective “‘ agents’ in deposits of filtrates 
exist in the form of elementary bodies of considerably 
smaller size than those of vaccinia. 

(3) Agglutinins for the corresponding elementary 
bodies can be demonstrated in the serum of tumour- 
bearing fowls. 





‘* SECONDARY MARBLE BONES”’ 
By F. Parkes WEBER, M.D. Camb., F.R.C.P. Lond, 


SENIOR PHYSICIAN TO THE GERMAN HOSPITAL, LONDON 


Ir is well known that in some cases of primary 
prostatic carcinoma, even when the prostate is not 
or not greatly increased in size, a profuse dissemina- 
tion into the bones of the body may occur. The 
bones become infiltrated by millions of minute 
metastases, mostly smaller than miliary, many 
consisting of only a few cancer cells at the time of 
the patient’s death. In such cases the disseminated 
cancer cells may excite a remarkable osteoplastic 
reaction—I prefer the term osteoplastic to osteo- 
blastic—which causes the infiltrated bones to increase 
in density (carcinomatous osteosclerosis) by formation 
of new bone and deposition of bone-salts. By radio- 
graphic examination in extreme examples the 
medullary cavity may be seen to be more or less 
obliterated, and from this point of view I have 
suggested that the condition may be termed secondary 
or carcinomatous ‘‘ marble bones,” in contradistinction 
to primary “marble bones”—a developmental 
abnormality also called osteopetrosis or the Albers- 
Schénberg disease. The dried carcinomatous bones 
of this kind may, of course, be of much more than 
normal weight. I described an extreme example 
of the kind in a man, aged 56 years, before the 
Medical Society of London some years ago,’ giving 
details of the changes in the circulating blood (anemia 
and the appearance of nucleated red blood-cells and 
myelocytes) and other clinical features. I am only 
concerned here with the cause of the remarkable 
osteoplastic reaction in the infiltrated bones. Many 
explanations have been suggested, but all of them 
appear to me unsatisfactory and improbable. I 
venture, therefore, to offer the following one. 

The prostatic epithelium if transplanted, would, 
I suppose, probably exert an osteogenic influence 
similar to that which has been experimentally 
demonstrated in the transplanted epithelium of the 
urinary bladder, ureter, and renal pelvis by C. B. 
Huggins and others. Now, asit is generally recognised 
that cancer cells often retain some of the vital 
qualities peculiar to the cells from which they arise, 
it is not too much to suppose that the cancer cells 
in some cases of primary prostatic carcinoma still 
retain osteogenic properties—sufficient to give rise 


* Trans. Med. Soc. Lond., 1929, lii., 99. 
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to hyperplastic osteosclerosis in the bones which 
they infiltrate. This would account for the fact 
that a hyperplastic osteosclerosis occurs far less 
frequently in association with cancerous metastases 
in bone from sources other than a prostatic carcinoma. 

In regard to the possession of qualities or properties 
by the cells of a neoplasm similar to those of the 
cells from which the neoplasm has arisen, I should 
like to call to mind that M. Perls (Lehrbuch d. allg. 
Pathologie, 1877, i., 482) was apparently the first 
to record that bile or a bile-like substance could 
be secreted by the tumour cells of a primary adenoma 
or adenocarcinoma of the liver. As to the osteo- 
genic qualities of the transplanted mucosa of the 
urinary bladder, &c., I would refer not only to the 
work of C. B. Huggins and to others mentioned 


3 MEDICAL 


MEDICAL SOCIETY OF LONDON 


At the meeting of this society held on Feb. 11th, 
Lord Horper, the president, being in the chair, a 
discussion took place on 


Body-weight in Relation to Disease 


Dr. RoBpert HvTCHISON said that there was no 
standard of weight for any given healthy person ; 
alleged standards of weight for height were not 
really applicable to individuals. The experienced 
clinician could tell, by looking at a person, whether 
he was above or below what ought to be about his 
weight. Water constituted two-thirds of the body- 
weight, and rapid fluctuations in body-weight could 
be chiefly attributed to the changing water content ; 
people did not put on fat rapidly enough to make a 
difference of several pounds in a day or two. Diarrhea 
and vomiting could very quickly reduce body-weight, 
especially if accompanied by much sweating. A 
slower loss of weight through reduction of the water 
content occurred in some old but healthy people, 
who became desiccated, this state being highly 
inimical to microbic invasion. Accumulation of fluid 
could cause a rapid gain in weight. This occurred 
in cases of cardiac dropsy, and particularly in people 
with the “alcoholic heart,” in which latent dropsy 
occurred. Such a patient did not necessarily pit 
on pressure, but had a great excess of fluid in his 
tissues. In cases of ascites in the abdomen the 
gradual accumulation of fluid would cause an unsus- 
pected gain in weight. A patient with malignant 
disease of the stomach might seem to be doing well 
because he was increasing in weight, whereas this 
increase was solely due to an accumulation of 
abdominal fluid. The same phenomenon was seen 
in starvation edema, when under-nourished patients 
became cedematous. It occurred also after taking 
certain drugs. Fat was the most frequent factor 
in gradual increases and losses of weight. Dr. 
Hutchison did not think it possible to distinguish 
clinically between loss of weight due to fat and that 
due to loss of muscle, but the latter was usually 
accompanied by weakness, and the patient looked 
eachectic and might have serious organic disease. 

When a person was losing weight one had to think 
first of organic, and secondly of functional causes. 
Loss of body-weight was the first sign to attract 
attention in early tuberculosis in young people, and 
might also be the first sign in diabetes, in latent 
carcinoma, and in hyperthyroidism. Equallyimportant 
were the functional causes of loss of weight, mostly 
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by him (for instance, in his articles in Arch. of Surg., 
1931, xxii., 377, and in Biochem. Jour., 1931, xxv., 
728), but also to the recent articles by R. Leriche 
and E. Lucinesco (Presse méd., 1935, xliii., 136), 
and by A. Jung and 8. Cemil (ibid., p. 140). 

One might perhaps object that if my explanation 
were correct, a similar carcinomatous hyperplastic 
osteosclerosis ought sometimes to be caused by 
metastasis from a carcinoma of the urinary bladder. 
My answer would be that, as far as I know, the bones 
never undergo metastatic infiltration in cases of 
vesical carcinoma, but that if they were, similar 
cases of carcinomatous hyperplastic osteosclerosis 
would probably arise. I do not know why the bones 
tend to be specially infiltrated in cases of prostatic 
carcinoma. 


SOCIETIES 


loss of fat ; one was that directly due to over-dieting, 
especially in these days of slimming. The possibility 
that loss of weight may be due to nervous and mental 
causes, such as worry, overstrain, and anxiety, must 
always be considered ; also to loss of appetite, aided by 
loss of sleep. Another important functional cause of 
loss of body-weight was anorexia nervosa, which was 
less uncommon than it was usually thought to be. 
Another functional cause was drug addiction, including 
excessive use of tobacco. 

Gain in body-weight was mostly due to increase of 
fat, except in the young when strenuous exercise 
or athletic training might lead to muscle increase. 
He did not believe that in most cases gain in weight 
was due to a greater intake of food. There was still 
a mystery about the causation of so-called endocrine 
obesity. 

Dr. Hutchison went on to discuss the advantages 
and disadvantages of being under-weight. In the 
latter part of life he was convinced that leanness and 
longevity went together; the life assurance offices 
were agreed on the disadvantages of excessive fatness 
in advanced age. The disadvantages of leanness 
were most evident in younger people, as such were 
more prone than others to contract pulmonary 
tuberculosis ; this was curious, as thin young persons 
did not seem to be especially liable to other types of 
infection. As to over-weight, fat people were bad 
subjects for acute illnesses such as pneumonia and 
for operation, and were more liable to develop arthritis 
of the knees and other weight-bearing joints. Among 
the advantages of fatness were a good temper, and 
the capacity to stand wasting diseases. 

Dr. H. GARDINER-HILL proposed to deal with 
conditions in which over-weight was a presenting 
symptom, and _ especially obesity. He doubted 
whether the division of cases of obesity into exogenous 
and endogenous was a practical one. Food intake 
alone, though a very important factor, was not 
sufficient to account for so-called purely exogenous 
cases of obesity; these cases formed only a very 
small proportion of the total. Nearly every case 
seemed to have an endogenous factor. Though 
about 75 per cent. of the cases showed a family 
tendency to obesity, it could not be said that they 
were suffering from endocrine disease, though they 
might have an endocrine background. They might be 
short or might have a particular type of skeleton, 
or the women might have amenorrheea or a particular 
kind of breast. In some of these families the children 
were fat at or shortly after birth because there was 
an excess of carbohydrate in their food, or they had 
an infective illness, such as measles, and afterwards 
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rapidly put on weight. Or mothers overfed their 
infants. Girls who became fat on going to school 
were often found to be on a diet containing excess of 
carbohydrate. Many put on weight after a succession 
of pregnancies, during which their appetite was 
increased. The only really exogenous cases Dr. 
Gardiner-Hill could call to mind were those in whom 
the obesity was associated with an excessive alcohol 
consumption, for in many of these there was no 
family tendency towards undue fatness. It was 
common ground that obesity was seen in association 
with true endocrine disease. The most characteristic 
cases were those having a pituitary tumour, a basophil 
adenoma, with anterior lobe deficiency. The other 
group of endocrine cases who became fat were those 
with renal tumours. Hyperthyroid cases might be 
fat or thin. People with hyperinsulinism did not 
become fat. Most castrates became fat; but of a 
considerable number of women who had had a double 
ovariotomy only 75 per cent. became fat afterwards, 
and in a series of cases of amenorrhea, presumably 
due to some ovarian deficiency, only 65 to 70 per 
cent. became fat. What were the factors behind 
these cases? Appetite played a considerable part. 
Patients in the depressed phase of manic-depressive 
psychosis lost all interest in food, and hence lost 
2 or 3 st. in weight; during the manic phase 
they quickly put on weight. Hospital observation 
on patients did not bear out the common idea that 
stout persons ate less than ordinary people. In all 
the hereditary cases of obesity which he had seen 
basal metabolism was normal. In a number of 
children grossly over-weight from birth the sugar 
tolerance was found to be abnormally high at 12 or 
13 years of age, but much less high 20 years later, 
and if examined at the age of 60 years these patients 
were found to have glycosuria, showing almost a 
diabetic curve. Cases of obesity not showing evidence 
of overfeeding were apt to start with a decreased 
tolerance to sugar, and to acquire, after a few years, 
an increased tolerance, and eventually they might 
become glycosuric again. In conclusion Dr. Gardiner- 
Hill asked whether there was any clue as to the 
underlying mechanism in these over-weight persons. 
He was sure all the phenomena were not explicable 
on the basis of endocrine deficiency. He suggested 
that obesity was not so much a question of any 
glandular deficiency, or indeed any other deficiency, 
but rather an abnormality in the storage mechanism 
of those particular people, an excessive storage 
capacity. 

The PRESIDENT raised the question whether in 
the cases under discussion there was a fault in a 
controlling mechanism in the central nervous system. 
Medical men were familiar with the fact that patients 
who were developing some serious organic disease 
of the central nervous system gained weight : tabetics, 
for example, also subjects of disseminated sclerosis. 
A gain in weight was also common at the menopause. 
Many must have had the disturbing experience of 
putting a fat patient on to a régime which seemed, 
by its effect on other patients, to be promising, and 
then finding the patient gaining weight instead of 
losing it. What was the effect of exercise on that 
group of patients ? 


Dr. J. W. McNEE agreed that a hereditary tendency 
to either fatness or leanness was an important factor, 
as yet unexplained. Possibly thin families were big 
protein eaters, while fat families took an undue 
proportion of carbohydrate. That, however, could 
only be one factor among others. Carnivora tended 
to be thin. Another possibility was a difference in 
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oxidation of foodstuffs. Did some people utilise 
the food they took to the utmost, while others only 
utilised it partly ? One could not ignore the question 
of a stimulus to this putting on of flesh. In pregnancy 
the habit might originate in the needs of extra 
nourishment for the foetus, and might continue after 
that need had ceased. He was often surprised to 
find that a patient put to bed on a diet of 1000 calories 
might lose 5 or 6 lb. in the first week, and thereafter 
but little more, though his weight was still obviously 
excessive. If such patients were taken out of bed 
and exercised their weight came down. 

Dr. F. PARKES WEBER referred to the case of a 
girl who suffered from anorexia nervosa and was 
starving. While under observation she developed 
pulmonary tuberculosis, sputum positive. Successful 
treatment of the nerve condition soon resulted in 
the disappearance of all signs of tuberculosis. Rela- 
tively young people with severe hyperthyroidism who 
became emaciated did not, as a rule, develop tuber- 
culosis. He felt sure that profound changes in body- 
weight could be caused by endocrine disturbance. 
He did not think that over-nutrition during an illness 
would cause a condition of permanent obesity. 

Dr. P. MANSON-BAnR spoke of the influence of a 
hot steamy climate, such as that on the Congo, in 
producing fatness in the inhabitants. Generally 
people going to reside in the tropics first lost, and 
thereafter proceeded to gain weight. 

Dr. Levy Simpson suggested that the association 
of sleepiness and adiposity was well illustrated by 
what happened in encephalitis lethargica, a disease 
due to a lesion at the base of the brain adjacent to 
the pituitary gland ; it was, he thought, in the same 
category as disseminated sclerosis. He submitted 
that constitutional adiposity meant constitutional 
imbalance of endocrine glands. He considered that 
every major endocrine disorder was represented, in a 
minor key, in normal people, and the fact that 
subjects of adiposity showed no other stigmata did 
not exclude endocrine irregularity. 





THE STUDY OF ANASTHESIA IN FRANCE 


A sOcIETY has lately been started in France for 
the study of anesthesia and analgesia, and the new 
project is timely, writes our Paris correspondent. 
Never before have the competing claims of various 
anesthetics been so vocal, nor the difficulties of the 
surgeon and anesthetist in their choice of alterna- 
tives been so great. The statement of an eminent 
French surgeon that every operation death is an 
anesthetic death is an evident exaggeration, but 
there is enough truth in it to call for that all-round 
study which an organisation devoted exclusively 
to the subject can provide. The new society’s presi- 
dent is Prof. A. Gosset, and its secretary-general 
Dr. Robert Monod, It will meet four times a year, 
will publish a quarterly journal, and will organise 
conferences at home and participate in conferences 
abroad. In his presidential address Prof. Gosset 
contrasted the technical perfection to which opera- 
tive surgery has attained with the literally fatal 
atmosphere in which general anesthesia is still 
surrounded, and he drew attention to the com- 
plexity of the problem in pointing out that not only 
the surgeon and the anesthetist have their parts to 
play in making the world safe for the anesthetised, 
but also physicians, physiologists, chemists, and 
pathologists. 

RoyaAL East Sussex HospiTaL.—During last year 
69 road accidents were treated at this hospital. The 
cost was £537, of which £170 has been received by 
contributions. 
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REVIEWS AND NOTICES OF BOOKS 


The Compleat Pediatrician 


Practical, Diagnostic, Therapeutic, and Preventive 
Pediatrics, for the use of Medical Students, Internes, 
General Practitioners, and Pediatricians. By 
Wigvrt C. Davison, M.A., D.Se., M.D., Professor 
of Pediatrics, Duke University School of Medicine, 
and Pediatrician, Duke Hospital. U.S.A.: Duke 
University Press. London: Cambridge University 
Press. 1934. 1957 Paragraphs. 18s. 


Tue author has modelled his title-page on that of 
Walton’s ‘“‘Compleat Angler,” but anything more 
alien than the manner or the matter of the two books 
could hardly be imagined. We find it difficult to 
believe that Prof. Davison considers this the stuff 
that anything but potted pediatricians are made of, 
and we cannot but regret that he has chosen such a 
condensed, though ingenious, method of presenting 
his subject. The first section is devoted to symptoms 
and signs, an exhaustive list of all the possible diseases 
causing each being given. To each of these diseases 
is attached a sign indicating its incidence, and a 
cross-reference to the second section, in which one 
finds alphabetically arranged “the three hundred and 
seven diseases’ (amongst which, we note, chloroma 
is not included) ‘ to which children are heir.” Here 
again each disease is followed by similar lists and 
cross-references to symptoms, treatment, differential 
diagnoses, and so forth. Subsequent chapters are 
devoted to preventive measures, administration 
of fluids, the feeding of normal infants, drugs and 
prescriptions, and laboratory methods. 

The book is compact of an exceptional amount of 
scholarship and of knowledge of practical pediatrics, 
and in the few sections in which the author breaks 
into prose offers some justification for the great labour 
that must have gone toits production. Unfortunately 
the greater part reads like a combination of the 
London telephone directory and the rules for determin- 
ing the date of Easter, and the relentless logic with 
which the compression has been carried out has 
in many instances defeated its own object. Thus 
if one refers to leukemia, one finds it listed as 
“‘common” (as judged by admissions to the Johns 
Hopkins Hospital), and of three types; there is 
nothing to suggest that the monocytic type is not 
as frequent as, for instance, german measles, and the 
list of common symptoms is so long that no clinical 
picture of the disease could be evoked. Similarly, 
if a patient is brought complaining of “‘ Headache,” 
we find a list of some 50 common causes beginning : 
** Brain miscellaneous or orbital abscesses, 101,103* ; 
malingering 203+; dental caries 223+; chickenpox 
235+ ;”’ and so on. Having looked up the 50 cross- 
references, we should find in each instance more 
lists and more references, and if the patient had not 
died or recovered in the interval we might ultimately 
reach a diagnosis. For those readers who enjoy 
acrostics and treasure hunts this book should prove 
a little gold-mine. 





Mikrochemie des Blutes 


By Frreprich Rappaport, M.D., Assistent am 
Institut fiir allgemeine und experimentelle Patho- 
logie der Universitit Wien. Vienna and Leipzig: 
Emil Haim. 1935. Pp. 206. RM.15. 

In this book the author has selected methods of 


analysis applicable to those blood constituents which 
concern the laboratory analyst. In many cases 


alternative methods, classified as micro- and semi- 
micro-methods, are described. The former refer 
to techniques in which fingerprick quantities of 
blood are required for analysis. A typical instance 
is a method of determination of serum calcium 
using only 0-2 c.cm. of fluid. Dr. Rappaport is 
personally associated with this and several other 
micro-methods described in the text. In other 
cases the reader is left without choice of method, 
a micro-determination devised by the author being 
the only technique described for arriving at the 
chloride content of the serum. 

A brief outline of the underlying principles is given 
before the detailed account of the analysis. This 
section will be useful to beginners, since the under- 
standing of the chemical basis of a method is necessary 
to intelligent analysis. Worked examples are included 
in those cases where the calculation of the result 
presents difficulty, while the inclusion of the normal 
range of the blood constituent in question, as well 
as its variation in disease, should be of service in the 
interpretation of the clihical significance of the 
analytical findings. 

Methods in current use in Great Britain and 
America are not mentioned. The usual urease 
aeration-titration or nesslerisation processes for the 
determination of blood-urea have been discarded 
in favour of a thiosulphate titration, following 
decomposition by hypobromite of the ammonia 
formed from the urea. The Folin system of blood 
analysis has been dissected, only those methods for 
which satisfactory alternative principles have not 
been put forward, such as creatinine, uric acid, and 
amino-acid nitrogen, being retained. 





Medical Psychology 
By Ernst KRETSCHMER, M.D., 
Neurology and Psychiatry, Marburg. 
with 
D.M., 


Press. 


Professor of 
Translated 
an introduction by E. B. Srrauss, M.A., 
M.R.C.P. London: Oxford University 

1934. Pp. 226. 15s. 

Prof. Kretschmer’s breadth of learning and culti- 
vated outlook make a strong appeal to most of those 
who have studied his contributions to the subject. 
Here he supplies a clear exposition of his psychiatric 
attitude and his ideas on the relationship between 
psychology and neurology. There is nothing in the 
nature of a closed system in his work. While he 
does not go deeply into mental dynamics he shows 
from appreciative references that his position is not 
far removed from that of Freud. At all times, 
however, he approaches modern psychopathology 
with a philosophic eye, and while none of the data 
escape him he does not allow himself to be carried 
away by the picturesque and the plausible. This 
is not to say that his special terminology can always 
be approved. For example, his use of the term 
spharia in place of “ unconscious ” adds nothing to 
the subject, and, furthermore, his subdivision of 
processes, while descriptively interesting, is apt to 
miss many dynamic relationships. The material in 
the chapters on temperaments and personalities is 
already familiar to us from his important work on 
physique and character. 

This is undoubtedly a text-book which should 
be placed in the hands not only of senior students, 
who will enjoy in the future more detailed teaching 
in psychiatry, but in those of qualified men reading 
for special diplomas in psychiatry. Dr. Strauss has 
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done good service in putting Dr. Kretschmer’s book 
before the English-speaking public in an accurate 
translation which loses none of the original style 
and yet reads easily. 





Diseases of the Rectum and Colon 


Second edition. By J. P. LockHart-MUMMERY, 
F.R.C.8., Senior Surgeon to St. Mark’s Hospital 
for Cancer, Fistula, and other Diseases of the 
Rectum. London: Bailliére, Tindall and Cox. 
1934. Pp. 616. 35s. 


Tue general form of this book has been improved 
in the second edition by the adoption of a larger 
page and the use of a good art paper which does full 
justice to the illustrations. The first and major 
section deals with diseases of the rectum and is 
followed by just over 200 pages devoted to diseases 
of the colon, including their surgical treatment. 
Standard operations, such as colostomy, appendi- 
costomy, and the various methods of resection of the 
colon, both aseptic and open, are clearly described ; 
in regard to clamps for aseptic anastomosis we note 
that those designed by Seton Pringle are not mentioned 
by name. On the whole Mr. Lockhart-Mummery 
does not favour the aseptic methods of anastomosis, 
and he describes the different manceuvres required for 
open resection. In resection of the ileocecal angle 
he figures and recommends the axial anastomosis 
of the cut ileum to the colon: in this method the 
suturing of a short piece of wide-bore tubing through 
the anastomosis is a valuable safety factor, as pointed 
out by F. N. G. Starr. We regret to see that the 
revision process has not excluded the so-called 
“tube resection ’’ of the lower pelvic colon; this by 
all accounts is a dangerous method which should 
now be supplanted either by a Hartmann’s operation, 
or by an abdomino-perineal excision. Colectomy by 
Paul’s operation is described ; the pattern of entero- 
tome illustrated is not the one with spikes 
recommended in the text. 

For colostomy a mid-rectus incision is advised. 
The incision illustrated allows a corner of skin to be 
pulled through an opening in the pelvic mesocolon : 
an effective skin bridge is no doubt produced by 
this method, but whether late skin stenosis of the 
opening is likely to be more common than with the 
ordinary type of loop colostomy is a moot point. 
As would be expected from the author’s well-known 
interest in the subject, the chapter on diverticulitis 
is very good indeed ; the pathology of this condition 
and the symptoms calling for surgical treatment 
are clearly set out. Mr. Lockhart-Mummery is a firm 
believer in colostomy as the best method for treating 
a vesicocolic fistula due to diverticulitis, and he states 
that in a number of such cases under his observation 
the opening into the bladder has subsequently closed 
spontaneously. The difficulties and dangers of 
resection of the colon for diverticulitis are clearly 
explained ; in the table of results submitted the 
cases treated by colostomy only or by separation of 
adhesions with omental wrapping show to advantage. 

The book contains a careful and complete account 
of rectal disorders ; the inclusion of a large number 
of well-chosen photographs is a material improvement. 
Hemorrhoids receive due attention. The dangers 
of strangulation seem to us to be somewhat over- 
emphasised, and most observers will agree that the 
setting free of septic thrombi and the formation of a 
liver abscess is an excessively rare complication. 
Treatment by injection and operation is described ; 
we note that in the ligature operation catgut is now 
recommended instead of silk. The description of an 
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excision and suture operation which has now been 
almost entirely abandoned By the author might have 
been omitted, and this applies also to Whitehead’s 
operation, the account of which occupies three full 
pages. 

Mr. Lockhart-Mummery remains constant in his 
belief that sloughing and strangulated piles should 
be removed at once by operation ; from observation 
of end-results we are inclined to believe that the 
method of delaying operation until sepsis has been 
relieved by expectant treatment is superior to 
immediate operation. The difficult subject of pruritus 
ani is dealt with in a clear and practical way; the 
author emphasises the importance of examination 
in order to seek a local cause, which is commonly 
present. Ball’s operation is described, but the indica- 
tions for this operation must now be very rare. The 
dangers of X ray treatment for pruritus are stated. 
A separate chapter is allotted to the discussion of 
conditions held to be precancerous, with an interest - 
ing account of adenomatosis. Cancer of the rectum, 
its pathology and treatment are fully dealt with in 
some 70 pages; the pros and cons of radium 
treatment are fairly stated. The author justly 
remarks that the chief handicap in curing rectal 
cancer is late diagnosis, and he is able to record the 
excellent figure of 52 per cent. of five-year cures 
following perineal excision. 

The volume forms a readable, complete, and 
up-to-date text-book ; it will stand as a solid and 
impressive record of its author’s experience in 
proctology, and as a monument to the hospital 
(St. Mark’s) which is named so frequently in its pages. 





The Problem of Noise 


By F. C. Bartrert, M.A., F.R.S., Professor of 
Experimental Psychology in the University of 
Cambridge. London: Cambridge University Press. 
1934. Pp. 87. 3s. 6d. 

TuIs attractive little book, to which Dr. C. 8. 
Myers, F.R.S., has written a preface, is an expansion 
of two lectures delivered by Prof. Bartlett in London 
last year. As he points out, opinions about noise are 
rife and sweeping, but scientifically established facts 
are hard to come by. The greater proportion of the 
investigations published during the past few years 
have been predominantly physical in nature, most of 
them being concerned with methods of measurement 
of noise. In this country the National Physical 
Laboratory has been foremost in tackling the various 
practical aspects of noise measurement and abatement. 

Prof. Bartlett begins by defining noise as sound 
which is regarded as a nuisance, a definition which 
accords closely with both the popular and the technical 
outlook on noise and corresponds to that likely to be 
accepted internationally. It should be realised that 
the definition takes account of individual predilection : 
each person in fact appraises noises for himself. A 
collection of people may agree that a particular noise 
is a common nuisance, but on the other hand they 
may not. It has been said that “‘ one man’s noise is 
another man’s music,”’ and a famous action to restrain 
the ringing of church bells failed because the court 
conceived that others more remote than the com- 
plainant might enjoy the sound. Clearly it is all 
largely a question of background, but of the various 
characteristics which make a sound emerge from 
almost any background probably the most arresting 
are loudness, sporadicalness, ambiguity of direction, 
and unfamiliarity. Of these, loudness is the most 
amenable to physical methods of attack, although 
the fact that loudness and physical intensity may not 
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keep in step as the pitch changes has to be met by 
appropriate means. Experience shows that it is not 
easy to say when one sound is twice as loud as 
another, but not difficult to say when they are equally 
loud, and so the physicist has set up a standard of 
reference in the shape of a pure note of frequency 
1000 cycles per second, the intensity of which can 
be readily measured as so many decibels above an 
agreed zero. The “equivalent loudness” of any 
other note is then determined, whether simple or com- 
plex, by matching it aurally against the standard 
note. For the purpose there are a number of subjective 
noise meters on the market. 

Direct reading objective meters are also available, 
the use of which depends on the fidelity with which 
a microphone and amplifier equipment can be made 
to simulate the response and selectiveness of the ear. 
These are of particular service in comparing similar 
types of noises. Prof. Bartlett goes on to deal with 
the psychological reactions to noise and the various 
investigations which have attempted to correlate the 
efficiency of the worker with the noisiness of his 
environment, Such experiments are not easy to frame 
because of the adaptability and accommodation of 
the average individual. The book concludes with a 
brief discussion of measures of defence against noise, 
and a list of references to original papers published 
during recent years. 

To those who seek an impartial and readable 
discussion of the various aspects of the general 
question of noise, Prof. Bartlett’s book is to be 
commended. 





The Practice of Refraction 


Second edition. By Sir Stewart DUKE-ELDER, 
M.D., F.R.C.S., Ophthalmic Surgeon and Lecturer 
in Ophthalmology, St. George’s Hospital. London : 
J. and A. Churchill Ltd. With 180 illustrations. 
1935. Pp. 383. 128. 6d. 


AtrHouGH the second edition of Sir Stewart 
Duke-Elder’s treatise includes some additional matter 
he has, by judicious omissions, made it slightly 
smaller than the first. The chapter on myopia is of 
general interest. The primary fault, he says, is an 
aberration of development. Whereas at the age of 
4 the brain is 84 per cent. of its full size and the eye 
78 per cent., the rest of the body is only 21 per cent. 
- One of the most rational explanations of myopia 
that has been advanced interprets myopia as a 
continuation of the precocity of the early growth of 
the eye and a failure of the arresting influence. 
This was Treacher Collins’s theory; he attributed 
it to the failure of the endocrine system in its normal 
control of the activities of the fibroplastic cells. It 
may be that the primary fault lies in an overgrowth 
of the retina, for experimental embryology has shown 
what a great influence this tissue has upon the 
surrounding structures. Coming to more practical 
considerations, the author is not among those who 
altogether belittle the influence of excessive conver- 
gence of the eyes on the progress of myopia when it 
has once commenced. As in his first edition, he 
quotes with approval the statistics of Cohn concerning 
the deleterious effect of school life in lengthening 
the axis of the eyes, though of late years these 
statistics have been adversely criticised. In the 
treatment of high myopia in children he thoroughly 
approves of the methods adopted by the London 
County Council in their “ myope classes.” 

The book is a sound and not too mathematical 
exposition of the subject. The remarks on so-called 
“eyestrain” and the advice as to the prescription 
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of glasses in cases of slight errors are wise; above all 
children with low degrees of hypermetropia should 
not be forced to wear glasses when the real cause of 
their symptoms is some error in general health or 
environment, at any rate until such error has been 
dealt with. To the usual information about the routine 
examination and treatment of cases of errors of 
refraction and muscle balance is added a useful chapter 
on the making and fitting of spectacles in which the 
student will find pertinent hints about such matters as 
decentration, the verification of glasses, protective 
glasses, and contact glasses. Concerning these last, 
their theoretical advantages and the practical dis- 
advantages are clearly explained. In exceptional 
cases they have been worn with success. 


NEW INVENTIONS 


A SIMPLE INSTRUMENT FOR FINGER 
EXTENSION 


THERE are many occasions when finger extension 
is needed. The instrument figured below provides 
an efficient form of extension, is very simple, quick 
to use, and cheap. It is made of stainless steel 
and is really a modified safety-pin. 

The point is thrust through the pulp from side 
to side, piercing it just distal to the tip of the 
terminal phalanx. It can 
be inserted with 
local anesthesia only if 
required. It is not 
necessary to pierce the 
nail to obtain finger 
traction ; extension via 
the pulp is painless and 
provides all the pull 
that can ever be needed. 

I have left one in place 

for as long as_ three 

months without ill-effects 

either immediate or late. The pulp is in no way 
deformed. A length of thin rubber tubing passed 
through the loop gives an elastic and easily regulated 
pull. It is safer to cut off the projecting point when 
the pin is in position. It can be made to any size. 
I find that approximately 23cm. is a convenient 
general size which can easily be modified by simply 
stretching or compressing the angles. It is large 
enough to use on the big toe. 

The instrument is made for me by Messrs. Allen and 
Hanbury Ltd., London, W.1. 


R. C. Brock, M.S., F.R.C.S. 


Guy’s Hospitai, S.E. 


BIRMINGHAM HospiraL FunDs.—A record amount 
of £239,190 has already been paid into the Saturday 
fund, and it is hoped to touch £250,000 before it is 
closed. The largest sum received was £18,994 from the 
corporation.—In 1934 the sum of £4233 was raised 
for the Sunday fund as against £4330 in 1933. The 
fund’s best year was in 1922 when over £11,000 was 
contributed. 


NORTHAMPTON GENERAL HospiraAL.—The annual 
report of this institution shows an increase in the 
number of patients treated, and a general expansion 
of work in all departments. The wards are continuously 
overcrowded and the board have been considering the 
preparation of a scheme for the development of the hospital. 
The number of in-patients treated last year was 5052, 
an increase of 316 on the previous year, and the average 
cost per bed per day was 8s. lld., as against 8s. 3d. in 
1933, while the average cost of an out-patient was 7s. 2d., 
as against 6s, 10d. in 1933. 
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THE FRACTURE PROBLEM 


Tue report of the committee on fractures of the 
British Medical Association, summarised elsewhere 
in this issue, comes opportunely. The over- 
crowding of the roads and the growing complexity 
and speed of mechanised industry have brought 
an increasing toll of accidents in their train ; while 
the prevalence of unemployment and the difficulty 
which even the slightly handicapped experience 
in finding work of any sort, let alone work in 
their former trade, have thrown into strong relief 
the importance of perfect restoration of function. 
Meanwhile advances in the treatment of fractures 
have brought this branch of surgery into the 
forefront of contemporary interest, and emphasised 
the gulf that separates the results of good and 
indifferent work. To mention three fractures alone 
—of the carpal scaphoid, of the neck of the femur, 
and crush fractures of the vertebral bodies— 
whereas treatment by the methods of a few years 
ago too often left permanent invalidism of greater or 
lesser degree, correct management can now attain 
complete restoration. The numerical importance 
of the fracture problem in the country, its economic 
importance to the injured man himself, and the 
discrepancy between the results obtained in 
identical fractures under different conditions are 
clearly brought out in the earlier part of the 
report, and have prompted suggestions whereby 
the general level of treatment may be raised to 
that prevailing at present in a few centres only. 
Perhaps the most striking pieces of evidence in 
the report are the statistical tables showing the 
difference between the results obtained in certain 
common fractures treated in two highly organised 
clinics and in those treated elsewhere. In the 
first group the average period of disability in 
183 cases of Pott’s fracture was 11 weeks, and no 
patients were permanently disabled ; in the second 
group, a series sent by insurance companies to an 
orthopedic consultant for medical examination 
and report, the average period of disability was 47 
weeks, and 30 per cent. of the cases were perma- 
nently disabled. 

Recommendations for the establishment of 
fracture units are almost an inevitable outcome of 
the evidence before the committee, though it must 
be remembered that such recommendations contain 
wider implications than the mere treatment of 
fractures. They touch the fundamental difference 
between British and continental surgical tradition, 
and the still more vital cleavage between authority 
and orthodoxy on the one hand and progress on 
the other. The large, specialised, and highly 


organised fracture clinics envisaged in this report 
would undoubtedly make for efficiency. Methods 
would be standardised, all stages of treatment would 
be efficiently supervised, and failures due to 
ignorance or want of care would be entirely 
eliminated. The tendency to standardisation in 
the treatment of fractures is already apparent in 
the publication by several hospitals of an official 
summary of their practice, which is available in 
tabular form. The handbook of the Massachusetts 
General Hospital is probably known to many of 
our readers. A similar summary dealing with the 
methods employed in the orthopedic department 
of the Leeds General Infirmary has recently been 
published } by Mr. R. Broomuzap. Both of these 
works are models of clarity and succinctness, and 
will be invaluable not only to students and to 
qualified men who have learned their work at these 
institutions, but to others who want a detailed 
exposition of the methods in use there. The other 
side of the picture is that any tenet that is stan- 
dardised and accepted without question is almost 
necessarily barren. The thirty-nine articles do not 
represent a living faith ; the standard operations of 
surgery are the classical amputations and formal 
ligatures of arteries which are never now performed. 
In fracture work any attempt to reduce treatment 
to a formula is almost a negation of advance, and 
the large organisation is prone to develop along 
such lines. The ideal size for any clinic is that 
which allows the surgeon to supervise all his 
cases personally. Any larger unit can only be 
managed by the delegation of work to subordinates, 
who act as such and carry out orders. The effect 
of such a system, which can be studied in any 
French or German university, is, briefly, the 
absence of any criticism or standard of comparison, 
the tendency to treat all cases of one type along 
stereotyped lines because the chief cannot study 
patients individually and will not allow his sub- 
ordinates to do so, and prolonged apprenticeship 
of juniors in routine work to an age when initiative 
is no longer possible. Its result is a permanence of 
local tradition, brilliance in certain specialties 
with a general disregard to advances taking place 
elsewhere, and a neglect of the special problems of 
the individual patient. The British surgeon, 
dealing with smaller numbers, who remains 
personally responsible for each case and does not 
delegate authority, is often in advance of his 
continental colleague, and is more ready to adopt 
improvements, wherever they arise. B6HLER’s 
methods, for instance, have found much earlier 
and more ready acceptance in Britain than in 
France or Germany. Because oi this an impartial 
traveller, with the discrimination to ignore bricks 
and mortar and the knowledge to appreciate 
results, would probably conclude that Manchester, 
Liverpool, and Leeds are to-day in advance of 
Vienna. Vienna has become a mid-European 
fracture synod, while the midlands have learned 
what it has to teach and have added from their 
own store. But these same centres, should their 


Summary of the Treatment of Fractures and Dislocations, 


Leeds: Henry Walker Ltd. 3s. 6d. post free, 
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sphere of influence be extended beyond that of 
personal contact, might well become the stultifiers 
of some Hugh Owen Thomas of the future. 

The committee fortunately take a wide view of 
the staffing of these proposed clinics. “If in any 
hospital,” the report says (Part V.), “‘ there were 
more than one surgeon interested and experienced 
in fracture work, the fusion of their activities into 
one organisation would provide the stimulus of 
comparison and criticism, and make for closer 
coéperation and greater efficiency.” It would be 
of great interest if the results of the large fracture 
clinics could be compared, not with those of bad 
treatment, but with those obtained at the smaller 
units existing at many well-organised hospitals 
throughout the country, of which the system at 
St. Bartholomew’s Hospital, where each of five 
surgical units holds a weekly clinic in the out- 
patient department for the fractures under its 
care, may be taken as an example. Comparable 
figures are not available, but there is no reason 
to think that results from smaller units would be 
inferior. It is probably essential that a fracture 
unit in any institution, however large, should 
remain single with regard to its habitat and 
executive personnel. The registrar, the trained 
nursing staff, and the physiotherapeutic assistants 
can only become skilled by dealing with large 
numbers, and the apparatus of fracture treatment 
must be under one control. But it seems to us 
highly advantageous that several surgeons, especi- 
ally if they hold different views, should direct the 
teaching, and that all who are genuinely interested 
in fractures should have access to the department. 
Herein lies the real secret of success in fracture work. 
Fractures should only be entrusted to the man 
who enjoys dealing with them. He must accept 
personal responsibility and not be content to 
delegate the actual work to juniors ; he must be 
prepared to tackle each case individually, to work 
at it and worry over it till the position is right, 
and to follow it through all stages of treatment 
til] perfect function has been restored. He must 
continue to study the work of colleagues at home 
and abroad, always learning and always improving. 
Under such a man good results will be obtained 
with the simplest apparatus; without him, the 
most highly organised clinic cannot rise above the 
mediocre. It is on lines such as these that we 
should like to see the fracture clinic develop. 

An aspect of the question which has not been 
dealt with in an otherwise comprehensive survey 
of the fracture problem is the function of 
the general practitioner and his duty to his 
middle-class patients. Is he to regard the 
treatment of their broken bones as a specialised 
service which he is not qualified to render ? 
Certainly he can provide the continuity of treat- 
ment, after-care, and unity of control which are 
considered essential. But if, as the committee 
hold, even in a hospital only by segregation of 
fracture cases can a staff become sufficiently 
highly trained, skilful, and experienced in the 
technical application of modern methods and 
in the handling of special appliances to produce 
good results, what are the chances of a general 


practitioner to achieve these in the patient’s 
home ? It is clear that like most other serious 
constructive attempts to tackle yrgent problems 
this report opens up almost as many of them as 
it solves. 


THE TREATMENT OF TETANY 


THE two patients whose history is recorded by 
Prof. Davip CAMPBELL on p. 369 are in the first 
place excellent “teaching cases.” They illustrate 
the typical features both of acute post-operative 
tetany, promptly relieved by intravenous calcium 
administration or by parathyroid hormone given 
subcutaneously, and of the obstinate and crippling 
chronic tetany, in the treatment of which the 
hormone loses its charm and _ transplantation 
of the gland usually fails. The chronic condition 
was eventually controlled by the combined 
measures of a high calcium intake and a therapeutic 
acidosis. In both cases a high calcium intake 
by itself was only partly effective, and the addition 
of 75 to 100c.cm. of N/3 hydrochloric acid was 
necessary to raise the blood calcium to normal 
levels and abolish the symptoms. The acid had 
this effect in spite of a coincident diminution in 
the positive calcium balance; this can scarcely 
be taken as evidence that the acid increased the 
intestinal absorption of calcium, but rather 
suggests that the acidosis may have mobilised 
some calcium from the bones without raising the 
blood calcium high enough to incur a serious loss 
in the urine or a prolonged drain on the skeletal 
stores. Whatever the mechanism be, the demon- 
stration that a moderate acidosis can produce 
this desirable result over a period of two years, 
without harming the patient, gives support to 
this simple treatment as an alternative to the 
commoner procedure of reinforcing a high calcium 
intake with some preparation of vitamin D. 
Indeed, in so far as the acidosis does mobilise 
bone calcium, it reproduces, more closely than 
vitamin D would do, the action of the missing 
parathyroid hormone. 

Dr. CAMPBELL goes on to refer to the treatment 
of tetany with “A.T.10,” quoting from a paper 
contributed to our columns last April by Prof. I. 
Snapper, of Amsterdam. This substance derives 
from Wrnpavs’s laboratory in Géttingen, and its 
story was told in detail by Hotrz and his 
co-workers! a year ago. Starting from the 
assumption that the toxic manifestations of 
hypervitaminosis D, familiar since the work of 
PFANNENSTIEL in 1927 and 1928, might be due not 
to excess of the vitamin itself, but to a harmful 
contaminant, Hotz examined the products 
obtained by irradiating ergosterol to varying 
degrees, and found that in the series both 
“vitamin D,” and its neighbours on either side 
contained a toxic “Calcinosefaktor.” This he 
succeeded in concentrating, free from vitamin, 
as A.T.10. He assays it by measuring the loss 
of weight and the number of deaths it produces 
when fed to mice. Its pharmacological effect on 


1 Holtz, F., Gissel, H., and Rossmann, E.: Deut. Zeits. f. Chir., 
1934, cexlii., 521. 
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animals is to cause loss of appetite, thirst, vomiting, 
gastro-intestinal congestion and bleeding, decline, 
and death ; the blood calcium level rises to twice 
its normal height, and calcium deposits are 
found post mortem in the kidneys and in other 
organs. The substance is active whether given 
by mouth or by injection. Its effects obviously 
resemble those of overdosage with parathyroid 
hormone (which can be closely reproduced also 
by intravenous injection of calcium chloride and 
acid sodium phosphate), but after a detailed 
comparison ? Houtz hesitates to pronounce them 
identical. An important difference is that the 
time-curve of the blood calcium change after 
A.T.10 differs from that produced by parathyroid 
hormone ; the rise begins gradually on the second 
day after administration and takes several days 
longer to reach its maximum. The mechanism 
of this action does not yet appear to have been 
fully studied. It is independent of the parathyroids, 
for it obtains in parathyroidectomised animals, 
and it looks like a mobilisation of bone calcium, 
which has already been shown to be involved 
in hypervitaminosis D induced by crude irradiated 
ergosterol. To assume from the foregoing, how- 
ever, that the calcinosefaktor is a different chemical 
substance from vitamin D would be going beyond 
the facts. Date, Marsie, and Marks‘ have 
clearly shown that calciferol in huge doses produces 
the typical toxic effects in dogs, both intact and 
parathyroidectomised, and therefore presumably 
contains the toxic factor. But calciferol, which is 
identical with the German vitamin D,, is in all 
likelihood pure vitamin D, a single molecule. 
Daz and his co-workers therefore concur with 
Wrnpavs in suggesting that the calcinosefaktor 
may be a particular grouping within the calciferol 
molecule, other than that responsible for healing 
and preventing rickets, and present also in related 
ergosterol derivatives which have no antirachitic 
activity. The dose of calciferol necessary to 
produce the toxic effects is of course hundreds of 
times greater than the antirachitic dose. A.T.10 
will contain the related derivatives, but no 
calciferol. 

From the standpoint of theory, this toxic factor 
seems but an added complication in an already 
difficult story. Itis hard to find for it any biological 
réle, and equally hard to accept the resemblance 
between its effects on the organism and the action 
of parathyroid as a pure accident of nature. It 
does, however, perform one good service: by 
assuming responsibility for the parathyroid-like 
manifestations of hypervitaminosis D, it leaves 
us with vitamin Dand parathyroid hormone as two 
distinct substances with two quite distinct functions 
and modes of action. Meanwhile, in the field of 
practice, A.T.10 has been extensively investigated 
as a means of treatment in human tetany, especially 
the chronic variety. Hotz tested it first on 
himself and his colleagues, then on patients, 


* Brand, Th. v., Holtz., F., and Putschar, W.: Arch. f. exp. 
Path. u. Pharm., 1932, clxvii., 113. 

* Kreitmair, H., and Hintzelmann, U.: Arch. f. exp. Path. 
u. Pharm., 1928, exxxvii., 203 


‘Dale, H. H., Marble, A. 


, and Marks, H. P.: Proc. Roy. 
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It clearly raises the blood calcium level in tetany, 
abolishes the symptoms both physical and psychical, 
and restores the electrical excitability of the 
muscles to normal. It appears to stay the develop- 
ment of tetany cataract, but it is not clear whether 
a cataract once present can be made to regress. 
It does not seem to lose its effect with time, as 
does parathyroid hormone, but the published 
case records are still rather short. Its great 
disadvantage is the risk of overdosage ; since its 
action develops slowly it is easy to give doses 
which cumulatively produce a toxic effect—hence 
solemn warnings about careful initial administration 
and the necessity for frequent estimations of 
blood calcium. Hottz’s observations have been 
widely confirmed on the continent > where A.T.10 
has been used with advantage in many cases of 
parathyroid tetany and in one recorded case ® 
of sprue tetany. These reports certainly indicate 
that it should be tried, with due care, in every 
case of chronic tetany that cannot be controlled 
by a high calcium intake, therapeutic acidosis, 
and the administration of vitamin D. 


WHAT IS MALNUTRITION ? 


THE fear of underfeeding its children is haunting 
the conscience of the nation. Dramatic expression 
was given to this fear in the decision of the Govern- 
ment last week to instruct the Unemployment 
Assistance Board to hold its hand in reducing the 
assistance given to unemployed families, and in 
the emergency Bill which was. passed rapidly 
through Parliament to give effect to this decision. 
Many public authorities are doing what they can 
to discover any signs there may be of the children 
not getting enough to eat. The London County 
Council at its last meeting took the step of including 
in its three-year plan a follow-up of cases of appa- 
rent malnutrition. In April next, or as soon as can 
be arranged, five nutrition centres are to be estab- 
lished in London to which all children who appear 
to school doctors, school nurses, school teachers, 
school after-care workers, or school attendance 
officers to be ill-nourished shall be sent for a full 
examination, and provision is made for the 
systematic weighing and measuring at six-monthly 
intervals of all children attending public elementary 
schools. It might be supposed that in this way 
it would be possible to become rapidly aware of all 
those children whose nutrition is suffering, and yet, 
as was brought out so conclusively at a meeting 
of the Royal Society of Medicine (reported on 
p- 268 of our issue of Feb. 2nd), the assessment 
of malnutrition is taxing the ability of the school 
medical service as nothing else has done. 

There is, as Sir GowLanp Hopkxuys, P.R.S., said 
last week in his Truman Wood lecture to the 
Royal Society of Arts, a concentration on individual 
nutritional factors to the neglect of the circumstance 
that there may be, and commonly is complexity 
in the cause of nutritional failures. We do not 
know, he said, the optimum intake of calories for 


* Merke, F. : Helvet. Med. Acta, 1934, i.,233. Winterstein, O.: 
ibid., 1934, i.,241, and Deut. med. Woch., Nov. 30th,1934, p. 1831. 
Rieder, W.: Deut. med. Woch., Nov. 30th, 1934, p. 1832. 

* Rieder, W.: Miinch. med. Woch., Oct. 19th, 1934, p. 1610. 
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children of different ages, our data for determining 
the needs for first-class proteins are still quite 
vague, and even the knowledge we possess is not 
being adequately applied to the needs of the nation. 
At the R.S.M. meeting Dr. R. Hutcuison remarked 
that there is still a good deal of confusion from 
failure to distinguish between physique and 
nutrition. One child, he said, might be too thin 
and yet not in any way badly nourished ; another 
child might be fat and yet suffering from scurvy. 
Some method was wanted for assessing not only 
quantitative but qualitative alterations in nutrition. 
And Dr. H. E. Mager made it abundantly clear 
how difficult it is to decide whether the nutritional 
functions of a child are satisfied or not. It is only 
the experienced physician who can estimate the 
state of a child’s nutrition or make valid compari- 
sons; and individual physicians have not the 
same conception of what a well-nourished child is. 
It might, he said, be possible to convince ourselves 
of a diagnosis of malnutrition, but scientists and 
politicians needed objective data before they 
would be convinced, and it still remains to be dis- 
covered whether the state of nutrition can be 
assessed by purely physiological methods. Let us 
not however forget that even without a clinical 
examination it may be safely assumed that a child 
is malnourished if he is receiving an obviously 
inadequate diet. Failure therefore to find agree- 
ment about methods of examination is no excuse 
for delay in righting wrongs which are revealed 
by dietary survey, e.g., if a child is living on bread, 
jam, tea, margarine, it is malnourished. Some 
of the difficulties in defining the broader picture 
of malnutrition have been set out by the Committee 
against Malnutrition. There is (1) the primary 
difficulty of detecting malnutrition of lesser degree 
in the few minutes available during routine inspec- 
tion; (2) the varied standards of the observer 
(Bootle for example was reported to have a 
malnutrition rate 12 times as high as Liverpool) ; 
(3) the danger, particularly in a uniformly poor 
area, that the average nutrition of the children 
seen will gradually be regarded as the normal ; 
(4) the difficulty of gauging by clinical methods 
alone the progress of children from year to year. 
The health of the school-child to-day is admit- 
tedly better than it has ever been before. That is 
the experience of the 1059 whole-time children’s 
specialists who make up the school medical service of 
the country, as well as of the 60 or more pediatrists 
outside it. But the physique of the poor child is not 
so good as that of the rich child, and that improper 
and inadequate diet is partially responsible for this 
can hardly be doubted. Nutritional benefit, as 
H. C. SHERMAN has acutely remarked, comes from 
what we eat rather than from lists of what we 
should eat. A scale of relief may be sufficient for 
the purchase of an adequate diet, but its recipients 
may fail to convert their money into an adequate 
diet. For one reason their cooking arrangements 
may be imperfect and not economical in use. A 
diet of bread and jam results. Or their morale 
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and character are too low. Sameness of diet 
results. One fears that the intelligence and native 
shrewdness of the recipients, which might otherwise 
lift them out of their difficulties, is vitiated by the 
type of education received in their own school days. 
Incompetence results. Give them not only money 
sufficient to buy proper food, but initiative and 
courage to make them fight for their existence, along 
with a communal spirit of self-help which spreads 
knowledge of domestic economy and stimulates 
competition in housecraft, and the result would 
be very different. All these things must be borne 
in mind by those who undertake clinical research 
in nutritional problems or who work in nutritional 
centres. It is not enough to have a knowledge of 
dietetics ; they must know what are desirable and 
attainable standards of health and physique in 
various groups of the people. They must have a 
knowledge and experience of clinical medicine 
which enables them to recognise the significance 
of the disease processes engendered by faulty 
nutrition. For how else, when a child appears 
malnourished, can they make an accurate differ- 
ential diagnosis ? In spite of all the money which 
is spent on public health services we have not yet 
applied the knowledge of nutrition which recent 
research has given to us. Field observation and 
clinical research have lagged behind experimental 
research. Practical application of this knowledge 
through and by means of the public health services 
has lagged still further—indeed, has hardly moved 
at all. It lingers in the broad highways of bacterial 
disease. Simple but extensive clinical and social 
researches are necessary to reveal to us how people 
live, what they eat, and what improvement in 
their physique and health may be promoted by a 
better diet. These would have to be large-range 
investigations and would therefore require organisa- 
tion. The place to organise them would be in 
centres of research, set in the most stimulating 
places, and encouraged through the Medical 
Research Council and teaching in hospitals. Then 
without further research much information is 
already available. What change in physique and 
health, for instance, takes place in boys at Borstal 
institutions during their first year of good diet ? 
There is plenty of scope for new work and fresh 
workers. 


Tue Council of the Royal College of Surgeons of 
England has decided to make no alteration in the 
subjects of the Primary Fellowship examination, 
which will therefore, as hitherto, be anatomy and 
physiology. The decision has been reached after 
long and careful deliberation by a Committee of the 
Council appointed in July, 1933, to consider the 
scope and method of conducting the examination. 


THE Croonian lectures of the Royal College of 
Physicians of London will be delivered this year by 
Sir Edmund Spriggs, who has chosen as his subject 
A Clinical Study of Headaches. The lectures will 
take place on May 14th, 16th, and 21st at the College 
at 5 P.M. 
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ANNOTATIONS 


PHARMACOLOGY AND NERVE-ENDINGS 


THE past ten years have been momentous in the 
history of our knowledge of the nervous system, and 
have added lustre to the names of pioneers who 
painstakingly mapped out its first physiological 
features, as well as of those who now bid fair to reduce 
their numerous, but often baffling, observations to 
law and order. The confirmation and systematisa- 
tion of Sherrington’s work on the somatic nervous 
system, made possible by the unmasking of the 
nerve impulse electrically, is paralleled in the auto- 
nomic field by the exposure of its chemical transmission 
from cell to cell, a fact which reconciles many faith- 
fully recorded, but often contradictory and little 
understood, observations by Langley and _ his 
co-workers. In the first Dixon Memorial Lecture 
given before the Royal Society of Medicine on 
Dec. llth and now reprinted from the Proceedings, 
Sir Henry Dale dwells upon the first glimmerings, 
30 years ago, of the idea that the parasympathetic 
and sympathetic nerves might act in virtue of the 
liberation of chemical substances at their termina- 
tions. Dixon himself went so far as to attempt the 
extraction of the parasympathetic substance from 
the heart after vagal stimulation, an unsuccessful 
experiment strikingly similar in conception to the 
infinitely more delicate and more successful technique 
of to-day. The latter has been made possible by 
the recognition that one of the parasympathomimetic 
drugs—namely, eserine—exerts its effects by inactivat- 
ing an enzyme whose normal function is to destroy 
acetyl choline. Eserine itself does not imitate the 
action of the vagus, but allows acetyl choline to do so ; 
the beautiful work of Sir Henry Dale and his school, 
proving that in actual fact the vagus and other 
parasympathetic nerves act by liberating acetyl 
choline, makes a fascinating story and has already 
been referred to in a recent leading article. At 
the same time Prof. W. B. Cannon, of Harvard, 
has advanced proof that the spinal sympathetic 
nerves liberate at their endings a substance which 
he calls “‘sympathin,” similar to adrenaline, and 
to which their activity must be attributed. 

Dale has carried the matter much further than this by 
working out his observation that acetyl choline exerts 
a somewhat different effect in stimulating autonomic 
ganglia. It is now almost certain that the trans- 
mission of the nervous impulse from preganglionic 
to postganglionic neurone is mediated, in both 
sympathetic and parasympathetic systems, by acetyl 
choline. Taking the autonomic system as a whole, 
its neurones may be termed cholinergic or adrenergic 
according to which substance, acetyl choline or 
sympathin, they liberate at their terminations. 
All preganglionic fibres are cholinergic, while post- 
ganglionic fibres may belong to either category. 
This chemical division is obviously more fundamental 
than the anatomical, and must replace, when the 
type of functional activity is under discussion, the 
terms sympathetic and parasympathetic. It also 
reconciles in a striking fashion the experiments of 
Langley, who stated that preganglionic fibres could 
not replace postganglionic by regeneration, and the 
observation of Anderson that preganglionic fibres 
grew down to the iris, and were functional, after 
removal of the ciliary ganglion. Langley, working 
with sympathetic ganglia, was unable to replace 
an adrenergic fibre by a cholinergic, but Anderson, 
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having removed a parasympathetic ganglion, found 
that the cholinergic preganglionic fibres could 
replace the cholinergic postganglionic fibres. This 
reinterpretation is made possible by the rule, now 
established, that regeneration can only be functionally 
successful if the new fibre is of the same kind 
as the old. The fact that somatic motor-nerves 
can sometimes replace autonomic cholinergic fibres, 
the well-known pharmacological similarity between 
the “‘ neuromuscular junction’”’ of voluntary muscle 
and the ganglionic synapse, and the actual pro- 
duction of acetyl choline in voluntary muscle under 
some conditions, suggest that the theory of humoral 
transmission is about to reinvade the ordinary 
sensori-motor nervous system. 


INFECTION BY A MIDWIFE 


AN unusual instance of tuberculous infection has 
recently been reported * by the medical officer of a 
district in Hessen. During the year 1933 and the 
first part of 1934 five fatal cases of tuberculous 
meningitis or pulmonary tuberculosis in young 
children occurred. Suspicions were definitely 
aroused by this unusual happening and on inquiry 
it was found that a midwife who was employed in 
obstetrical practice in the district had had bronchial 
catarrh for several years. She was examined and 
found to have tubercle bacilli in her sputum. On 
further inquiry it was found that in addition to general 
carelessness in the way she carried out her work, 
she was in the habit of licking the infants’ comforters 
before use. Although there may have been other 
factors operating, there was no doubt in anyone’s 
mind that the midwife was responsible for the 
infection. He promptly tested with tuberculin 
134 children born in the district during the previous 
six years; 47 of them were found to have positive 
reactions and when radiograms of these were taken 
15 showed signs of activity such as hilum glands. 
This case calls to mind a somewhat similar instance 
recorded as far back as 1878 by Reich and 
quoted by Calmette in his well-known book on 
‘** Tubercle Bacillus Infection ” (English edition, 1923). 
In this instance ten infants brought into the world 
by a phthisical midwife at Neuenburg died of tuber- 
culous meningitis within 14 months, whilst there 
were no comparable accidents in the practice of other 
midwives. On inquiry it was found that this midwife 
made a habit of insufflating the infants with her 
mouth, even if they showed no signs of asphyxia 
at birth. 


DYE TREATMENT IN LEPROSY 


Since G. A. Ryrie published * what appeared to be 
very promising results of the treatment of cases of 
leprosy by aniline dyes, a considerable amount of 
work has been done on this mode of treatment. It 
is known that the wandering cells of the reticulo- 
endothelial system have an affinity for certain dyes, 
such as brilliant green and trypan-blue, and it is 
these cells which are the chief defence against invasion 
of the M. lepra. Leprosy is essentially a disease of 
the reticulo-endothelial system, as demonstrated by 
the fact that bacilli can be shown in large numbers 
in the liver and spleen and even in the bone-marrow 
in cutaneous cases. It has been argued that if these 
dyes, which are of proved antiseptic value, are taken 
up by the cells of the reticulo-endothelial system, 


* Deut. Tuberk.-Blatt., 1935, ix., 7. 
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they may have a selective action on the M. lepre. 
Unfortunately early hopes have not been fully 
justified. G. R. Rao in India reported * that the dyes 
had no appreciable effect either on the course of the 
disease or on the causative organism. R. G. Cochrane 
found ® that intradermal injections of brilliant green 
had little effect on the bacilli in the lesion, although 
there was some flattening of infiltrations and nodules. 
French clinicians in Indo-China have recently been 
giving 1 per cent. methylene-blue in double distilled 
water intravenously in doses as large as 20 c.cm., 
and regard this drug as having a specific action in 
leprosy. Unpleasant reactions were avoided by 
extreme attention to purity and sterility. While the 
results are encouraging, it must not be forgotten that 
so many remedies in leprosy have only been effective 
in their inventors’ hands. One difficulty in assessing 
treatment is that many of the lepra bacilli found in 
the body are already dead ; no drug would be effica- 
cious unless it actually caused their disintegration. 
On the other hand, there is evidence that M. lepre 
will live for some years under laboratory conditions 
in biopsied material without apparent change and 
remaining acid-fast. The next step should be an 
endeavour to find out whether injections of methylene- 
blue combined with hydnocarpus preparations are 
more efficacious than other lines of treatment. The 
claim that this treatment will rapidly render open 
cases non-infectious will be looked upon with caution, 
for, in the general experience of leprosy workers, the 
more dramatic the improvement the less permanent 
the results. 


VIRUS CARRIERS 


In the control of epidemic disease of bacterial 
origin, such as cholera, diphtheria, enterica, and 
cerebro-spinal fever, the identification of “ carriers” 
has proved of help and it is pertinent to inquire 
whether virus infections may spread in a similar way. 
To what extent true carriers of poliomyelitis and 
encephalitis exist it is not yet possible to say, as 
although their virus has been isolated, no simple 
laboratory test for their detection is available. It 
would seem probable, however, that the most common 
transmitter of infection is not a true carrier but a 
person suffering from an unrecognised attack. The 
true nature of such an attack may be suspected 
when a mild febrile illness occurs in the midst of an 
epidemic outbreak, but as it does not present any 
characteristic clinical features or provide any reaction 
capable of laboratory investigation, such suspicion 
may or may not be correct. In the absence of an 
epidevuic such an attack is not only unrecognised but 
unrecognisable. It seems that in some virus infections 
there m.y be persons affected, and therefore possible 
sources 0... spread, in whom the initial infection 
produces nu symptoms at all. This is certainly true 
as regards encephalitis of Economo type. As the 
result of thé great epidemic of 1924 a number of 
young people in this country are suffering from typical 
post-encephalitic phenomena of various kinds in 
whom after the fullest inquiry no history can be 
obtained of a single day’s illness, or of any sign or 
symptom which could be construed as the initial 
infection. Such “occult” infections in epidemic 
encephalitis, which form quite a distinct group from 
the unrecognised or the abortive attacks, may prove 
as serious in their after-effects as a full-blown primary 
attack. There are no late manifestations after polio- 
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myelitis comparable to those following encephalitis 
of Economo type and similar retrospective deductions 
are not possible; but there are other grounds for 
thinking that in poliomyelitis also cases do occur which 
merit the term occult. Levaditi! gives his reasons 
for thinking that this type of poliomyelitis is important 
in spreading the disease. Virus recovered from rhino- 
pharyngeal and gastro-intestinal sites may be the 
only evidence of attacks which are not merely 
abortive but “ totalement inapparentes.’’ Such a view 
is supported not only by the wide divergence between 
the small percentage of paralytic cases in the course 
of one epidemic, but also by the apparent immunity 
of almost the whole population in the affected area. 
Experimentally the virus has been obtained not 
only from the throat but also from the intestinal 
contents of those affected. Monkeys can be infected 
not only by the nasopharynx but by introducing 
the virus into the stomach, and even into a loop of 
intestine. It is possible that the primary site of 
human infection may be either rhino-pharyngeal 
or gastro-intestinal; a sore-throat or a gastric 
disturbance may be its only signs of infection. 


THE BLOOD ALCOHOL TEST 


EsTIMATION of the alcohol content of the blood 
has been suggested as a means of establishing the 
extent to which a person is under the influence of 
drink. Reliable evidence on this point would often 
have judicial value. Apart from the question of 
whether a suspected motorist is unfit to drive by 
reason of drink, it would assist justice to know the 
extent to which an injured pedestrian was himself 
drunk. Inebriation is in some circumstances a defence 
against a criminal charge, and there are several 
methods, notably that of Widmark, of accurately 
estimating the concentration of alcohol in the blood. 
But even when this figure is known its practical 
value is questioned. Dr. Ernst Silberstern has 
satisfied himself* from experience as chief police 
surgeon in Vienna that the quantity of alcohol in 
the blood does not correspond with the condition 
of the drinker. Many factors modify the effect of 
alcohol, e.g., the form of drink, the relation to food, 
the stimulants that have been taken after the 
alcohol, accessory factors such as tobacco, carbon 
monoxide, climate, and psychological constitution. 
The capacity of the person for doing a particular act, 
or the degree of his responsibility for his acts, is, he 
thinks, more likely to be estimated correctly by an 
experienced clinician. Subject to these limitations 
however Dr. Silberstern finds that the blood alcohol 
test has definite uses. A negative result may prove 
that the subject has taken no drink at all—a finding 
of importance in certain motor cases. It may also 
serve to fill up gaps in the clinical evidence, and to 
amplify the clinical findings and explain their 
relationship to the general condition. When it is 
not possible to make a clinical examination at once, 
an immediate sample of blood may have a peculiar 
value. Since in this country the sample can only 
be taken with consent, the test may take long to 
come into general use. Nevertheless there must be 
cases in which a solicitor or a medical man acting on 
behalf of an accused motorist should suggest an 
immediate blood test. If it were negative or the 
amount of alcohol very small the result would be a 
strong point in his favour. If the finding were 
unfavourable, the advisers of the accused would not 
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be bound to disclose it. A case in which a motorist 
voluntarily submitted to a blood test was mentioned 
in our issue of Jan. 26th (p. 227) and its implication 
discussed. 


LARYNGEAL PARALYSIS AFTER 
THYROIDECTOMY 


Insury to the recurrent laryngeal nerve in the 
course of an operation upon the thyroid gland is a 
serious accident, and the difficulty of separating the 
postero-lateral aspect of the gland from its sheath 
without damaging the nerve is indicated by the 
accepted practice of leaving a thin slice of thyroid 
tissue posteriorly when performing partial thyroid- 
ectomy for toxic goitre. The nerve is more difficult 
to avoid when the goitre is nodular, for sometimes 
nodules protrude posteriorly and even tend to burrow 
behind the trachea when they may displace the 
nerve into a situation where the surgeon does not 
expect to find it. Furthermore, if bleeding has 
occurred into a nodule the resulting fibrosis around it 
may cause the nerve to become unusually adherent 
to the gland, so that it is drawn up with the lateral 
lobe and cut when lying at an unexpectedly super- 
ficial level. Injury to the recurrent laryngeal nerve 
in the course of an attempt to excise a carcinoma of 
the thyroid gland is clearly a risk which has to be 
accepted as sometimes unavoidable. 

The operation of total thyroidectomy for heart 
failure and angina pectoris, in which it is essential 
that extirpation of the gland shall be complete, has 
aroused fresh interest in the surgical anatomy of the 
recurrent laryngeal nerve, preservation of which is 
the only technical difficulty of the operation. D. D. 
Berlin? has analysed the information obtained 
from the dissection of 70 cadavers and from 70 
operations for total thyroidectomy. He found that 
about 65 per cent. of the nerves examined ran in the 
tracheo-cesophageal sulcus and therefore out of 
harm’s way, but the remainder lay in positions of 
danger ; 10 per cent. were found actually to penetrate 
the gland substance from which they had to be 
dislodged by blunt dissection; and approximately 
25 per cent. traversed a stratum of areolar tissue which 
binds the postero-lateral aspect of the thyroid lobe 
to the first two rings of the trachea in what Berlin 
has called the “adherent zone.” When such an 
adhesion is present the manipulation of dislocating 
the lateral lobe drags the nerve forward with it, and 
unless great care is taken to dissect the posterior 
edge of the lobe free before clamping it the nerve 
may be crushed or divided in the process. E. C. 
Cutler and M. T. Schnitker, who have noted ? laryngeal 
paralysis in 4 out of 25 patients who have had 
total thyroidectomy performed for angina pectoris, 
remark upon the difficulty of avoiding the recurrent 
laryngeal nerve where it loops over the branches of 
the inferior thyroid artery. Berlin found that the 
nerve may run anterior to the inferior thyroid artery 
in as many as 40 per cent. of cases on the right side 
of the neck and 25 per cent. on the left side, a pro- 
portion great enough to demand the most acute 
vigilance when the inferior thyroid artery and its 
branches are being secured. He also points out that 
the right recurrent nerve may be as much as a centi- 
metre away from the trachea at the base of the neck 
and is therefore more liable to injury at this level 
than is the left nerve which is closely applied to the 
trachea throughout its cervical course. 

A developmental anomaly of the right recurrent 
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laryngeal nerve which may give trouble is referred to 
by Berlin and by C. A. Joll.* The vagus may give off 
the recurrent nerve high in the neck, and instead of 
hooking round the right subclavian artery it merely 
passes almost horizontally behind the carotid artery 
to the lateral border of the thyroid gland where 
it would of course be in a vulnerable position during 
thyroidectomy. This anomaly appears to be very 
uncommon. Berlin notes its association with mal- 
development of the right subclavian artery, which is 
the primary defect. He also states that he has failed 
to find any histological basis for Crile’s assumption 
that the recurrent nerve is deficient in its constitution 
or its protective coverings. There is therefore no 
reason to suppose that this nerve is more sensitive 
than others to trauma, and when paralysis occurs it 
means that the nerve has been either cut or crushed. 
Bilateral paralysis is such a calamity that Berlin 
advises that a direct laryngoscopic examination 
should be made after the removal of one lobe of the 
gland, and if the corresponding vocal cord is paralysed 
the operation of total thyroidectomy should be 
abandoned. 


VITAL STATISTICS OF HOSPITAL PATIENTS 


THE principal yard-measure of the public health 
worker is the death-rate—with its subdivisions 
by age, sex, and cause—supported in a few cases by 
statistics of incidence and fatality, usually of a 
less accurate nature. Statistics of the general 
sickness incidence of the population are few and 
far between. For various years the amount of 
time lost per insured person is available in the valua- 
tion reports of the Government Actuary, while in 
Scotland the Department of Health is issuing an 
annual series of reports on sickness in the insured 
population analysed by cause of incapacity. This 
is a valuable beginning and should in time lead to a 
considerable addition to our knowledge of the causes 
of illness in different groups (e.g., occupational) of 
a large section of the population. Another possible 
source of information lies in the statistics of patients 
admitted to hospitals. A plea for record keeping 
of a uniform type for these patients and for their 
control, collection, and tabulation is made by Dr. C. F. 
Bolduan, assistant to the general medical officer 
in the New York City Department of Health, in 
a paper originally issued in 1913 and now reprinted 
in the hope of convincing physicians, public health 
authorities, and hospital administrators that “not 
to utilise this vast fund of valuable information is 
deplorable.” Dr. Bolduan’s scheme involves‘ for 
each patient a “discharge certificate,’ similar _o the 
ordinary death certificate, to be sent by each codperat- 
ing hospital to a central recording bureau which will 
be responsible for tabulation by such factors as sex, 
age, race, social condition, occupatior., civil state, 
result of treatment, and complications recorded. 
Dr. Bolduan gives examples of the kind of tables 
he has in mind. From such figures could be 
determined, he suggests, the hospital needs in 
particular sections of the city, the seasonal load, 
which would enable planning in advance for sufficient 
bed capacity, and the duration of stay of patients with 
specified diseases in different hospitals, perhaps 
indicating the advantage of certain lines of treat- 
ment. It seems clear that within limits a considerable 
amount of information might be derived—but the 
limits must be clearly recognised. Hospital statistics 
do not necessarily give any evidence of total incidence 
or of the normal complication-rate or of the fatality- 
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rate. The patients admitted are, at least with most 
diseases, a specialised group, not typical (e.g., in 
severity) of the general run of patients with the same 
disease who are not admitted to hospital. In addi- 
tion, in many cases it would prove very difficult to 
compute incidence-rates from these statistics; the 
number of cases registered would be available, but 
constantly the population (e.g., of an occupational 
group) from which these cases were drawn would be 
quite unknown. It is clear that in considering 
Dr. Bolduan’s scheme such limitations must be 
borne in mind. 
DIVINYL ETHER (VINETHENE) 

AN interesting corollary to the report on divinyl 

ether by Sir Francis Shipway (THe Lancet, Jan. 12th, 
p. 82) is furnished by an essay on this subject which 
won a prize offered by the British Journal of Anesthesia 
and is published in their current issue. The essay, 
by W. Bourne and B. B. Raginsky, is on the effects 
of the drug,on normal and impaired liver in dogs. 
In the report there was a caveat to the effect that 
long inhalations of divinyl ether might be expected 
to endanger the liver. In the dog at any rate this 
fear appears groundless. Bourne and‘ Raginsky 
found that in their experiments liver function was 
‘unimpaired by divinyl ether, even when the liver 
was damaged by previous chloroform inhalation. 
So far as liver effects are concerned these authors 
give the new ether a good character when administered 
to dogs, but in other respects they do not regard it 
as a good anesthetic for these animals. Respiratory 
failure is apparently too real a danger. This is the 
mode of death to be anticipated if an overdose is 
administered to the human subject. For the latter 
it appears that this ether may have wide use if it 
can be conveniently produced and kept, for it is a 
potent anzsthetic, less irritating than ethyl ether, 
and gives rise to less secretion and after-sickness. 
Obviously, however, it must be used with great care 
and always in well-diluted vapour. The older 
closed methods of giving ether are evidently not 
suitable for use with divinyl ether. 


“ELEMENTARY BODIES” IN FOWL TUMOURS 

Ir is commonly accepted, largely owing to the 
work of Prof. J. C. G. Ledingham, that the elementary 
bodies of vaccinia and fowl-pox can be thrown 
down by the aid of the high-speed centrifuge and 
agglutinated by immune sera. On another page 
Prof. Ledingham and Dr. W. E. Gye record the early 
results of applying the same techniques to the study 
of the agents of filtrable fowl tumours. They have 
presumably hoped to shed light on the problem of 
whether these agents are particulate, corresponding 
in their properties to viruses, or, as some prefer to 
maintain, growth-stimulating agents of relatively 
simple constitution. Their centrifuging experiments, 
as they admit, are of a preliminary and purely 
qualitative nature. They have not succeeded in 
freeing the top layers of a filtrate from virus, but this 
is hardly surprising. It does appear that at the 
bottom of their tubes something has been deposited 
which can be washed, resuspended and still be found 
to retain tumour-producing activity. Enormous 
numbers of particles “of uniform size” could be 
stained in preparations of the deposits. Any sugges- 
tion that such particles really represent the fowl- 
tumour virus would, of course, call for careful 
scrutiny, since sand-and-pulp filtrates of tumours 
certainly contain very many stainable particles which 
are not virus. Ledingham and Gye have, however, 
further evidence for the view that they have thrown 
down the tumour virus, for apparently the bodies 
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can be specifically agglutinated by sera from tumour- 
bearing fowls. It is true that the technique has been 
difficult and the titres of the sera not high. It is 
now well known that in many virus-diseases both 
virus and antiviral antibodies may be demonstrable 
in an animal at one and the same time. With fow]- 
tumours, too, neutralising antibodies for the active 
agent are often present in birds bearing tumours, 
and these, like Ledingham’s tumour-virus agglutinins, 
tend to be quantitatively less when the tumours are 
growing very rapidly. The fact that agglutination 
has been obtained of particles from resuspended 
deposits argues against the suggestion that the 
authors have really been studying, not agglutination, 
but precipitation of a soluble constituent of the 
tumours. It must be remembered that the floccula- 
tion of vaccinia virus described by M. H. Gordon?! 
(1925) was first described by him as an agglutination ; 
J. Craigie showed later* that the phenomenon was 
due mainly to precipitation of a virus-product and 
only in part to agglutination of virus bodies. We 
await with keen interest the results of further 
work and fuller experimental details. Confirmation 
of the results obtained in these preliminary experi- 
ments by Ledingham and Gye would go a long way 
to prove the virus nature of these fowl] tumour 
agents and might well open up a new line of attack 
on the tumour problem generally. 


“GALLOPING TUBERCULOSIS OF THE 
TESTICLE” 


ALTHOUGH most cases of genital tuberculosis run 
a chronic course, some start acutely, so as to resemble 
the epididymitis of gonorrhea rather than that of 
tuberculosis. Duplay called attention to this as long 
ago as 1860 in an essay on “galloping tuberculosis 
of the testicle.” Dr. Torgny Sjostrand has collected 
64 cases of this kind from the literature and added 
four of his own.* He points out that these acute 
cases often occur in association with gonorrhea or 
immediately after trauma and is therefore inclined to 
believe that they are not a special form of tuberculosis 
but a mixed infection of tubercle bacilli and gonococci 
or pyogenic organisms. He also believes that in most 
cases of acute and subacute tuberculous epididymitis, 
the infection has extended from the prostate and 
vesicles, whereas in most of the slowly progressing 
cases the infection is blood borne. This view is 
diametrically opposed to that put forward in 1912 by 
Kenneth Walker and Hawes. These authors reported 
three cases of acute tuberculous infection of the testicle 
and came to the conclusion that whereas most 
tuberculous epididymites were the result of a descending 
infection, the infection in these fulminating cases was 
carried by the blood stream. Whatever the route of 
infection may be, there can be no doubt that trauma 
and gonococceal and pyogenic infections are important 
factors. It is not surprising, therefore, that the 
tuberculous nature of the infection is often only 
made clear by the subsequent behaviour of the testicle 
after a mistaken diagnosis of gonococcal epididymitis. 





* Med. Res. Council, Special Report Series No. 98. 
* Brit. Jour. Exp. Path., 1932, xiii., 259. 
* Acta Chir. Scand., 1934, Ixxv., 329. 


HAMMERSMITH HospiTaL.—On Feb. 12th the 
London County Council considered a proposal by the 
hospitals and medical services committee for the 
expenditure of a further £42,000 on the provision of a 
new ward block at this hospital. The new block will 
accommodate 103 beds and 17 babies’ cots. The 
British Postgraduate Medical School which is attached 
to the hospital will be asked to make a contribution 
to the block. 
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PROGNOSIS 


A Series of Signed Articles contributed by invitation 


XL.—ACUTE INFLAMMATORY CONDITIONS 
OF THE NASAL ACCESSORY SINUSES 


THE resolution of inflammation depends on many 
factors, any one of which may adversely affect the 
return of the tissues to the normal. When this 
inflammation takes place in closed cavities, the drain- 
age of which may be interfered with in many ways, 
additional factors have to be taken into account in 
estimating the probable duration of the inflamma- 
tion. These special factors are, indeed, in some 
ways the most important ones and demand careful 
consideration. 

It will be remembered that the nasal accessory sinuses 
are, for purposes of convenience, divided into two 
groups, an anterior group and a posterior group. The 
anterior group consists of the frontal sinus, the 
anterior ethmoidal cells, and the maxillary antrum. 
The group has this factor in common—namely, that 
each of the sinuses has its opening in the middle meatus 
of the nose underneath the middle turbinate. The 
posterior group consists of the two large posterior 
ethmoidal cells and the sphenoidal sinus. This group 
has its opening high up and far back in the spheno- 
ethmoidal recess above the middle turbinate. The 
anterior group of sinuses is more frequently affected 
than the posterior. The actual situation of the ostium 
with regard to each particular sinus and the anatomical 
peculiarities of the sinus also demand consideration, as 
some sinuses—e.g., the frontal sinus—have their ostia 
favourably situated for drainage, whilst others, such 
as the maxillary antrum, have ostia which are placed 
unfavourably. Again, some sinuses overlie others, and 
not infrequently it is found that suppuration in an 


antrum, for instance, that resists treatment, is really 
being kept up by unsuspected suppuration in the sinus 


higher up. Similarly sinuses lower down may infect 
those above. Thus inflammation in the ethmoidal 
cells may keep up suppuration in the frontal sinus. 
Appreciation of this possibility would naturally affect 
the prognosis considerably. The only general factor 
which need be taken into account is the virulence of the 
infecting organism, and this I propose to deal with first. 
VIRULENCE OF THE INFECTING ORGANISM 

In the large majority of cases the nasal accessory 
sinuses become infected by extension of inflammation 
from the nasal cavity. This may occur during an 
ordinary cold in the head, due to the Micrococcus 
catarrhalis and other similar organisms, and it is 
probable that in most cases of cold in the head there 
is some inflammation of the sinuses, although it may 
not be sufficient to give rise to subjective symptoms. 
When the infecting organism is of a type such as that 
usually associated with influenza, the degree of sinus 
involvement becomes not only more severe but also 
occurs more frequently, and when the influenza is of 
a particular virulent kind, not only may sinus suppura- 
tion be a frequent complication, but the virulence of 
the organism may also lead to intracranial compli- 
cations in an unusual number of cases with a corre- 
spondingly bad prognosis, or even eventually a fatal 
issue. Such was the case in the spring of 1931, when 
not only did I see an exceptional number of cases of 
varying degrees of severity, but also met with no less 
than five cases of fatal meningitis due to sinus 
suppuration. This meningitis was of so-called 
** spontaneous origin’’ and not post-operative. As 
the incidence of intracranial complications in acute 
cases is normally little more than 2 per cent., the 
virulence of the organism was certainly a factor. in 


these cases and had to be taken into account in 
determining the prognosis. 


AERATION AND DRAINAGE 

Of the special factors which must be taken into 
account, the ones that matter most are the conditions 
which prevent proper aeration and drainage from the 
sinuses. Any form of nasal obstruction, whether it bea 
deflected septum, hypertrophied turbinates, or nasal 
polypi, may induce an undue congestion and edema of 
the mucosa in some parts of the middle meatus, where- 
by the nasal opening of the frontal sinus is markedly 
obstructed or the drainage from the ethmoidal cells or 
maxillary antrum is interfered with. Thus a careful 
rhinological examination is a necessary preliminary 
to any forecast of the duration of the inflammatory 
condition. Similarly, polypoid conditions in the 
posterior part of the nose or abnormal conditions in 
the nasopharynx may prejudice recovery in inflam- 
mation of the posterior ethmoidal cells or sphenoidal 
sinus, and in these cases posterior rhinoscopy or 
examination with the nasopharyngoscope is an 
important procedure and should always be undertaken 
before any prognosis is given. 

Although good X ray films taken from appropriate 
angles may be of the utmost use in the actual diagnosis 
of acute inflammatory conditions of the sinuses, 
from the point of view of prognosis they are apt to 
be a little misleading. Often acute infections show a 
marked shadow on the film, but this may disappear 
quite quickly under the simplest form of treatment. 
Too great reliance should not be placed on them and 
the presence of shadows, more especially if they seem to 
be at variance with the clinical appearances and the 
response of the individual to treatment should not 
be over-estimated. The same remarks apply with 
even greater force to transillumination and no reliance 
should be placed upon this test in prognosis. 

When nasal obstruction, due to whatever cause, 
is present it is usually found that inflammation in 
the nasal cavity takes longer to clear up than would 
normally be the case, and also that previous attacks 
of sinusitis have occurred. When this is so the 
mucosa lining the sinuses has probably been damaged 
to some extent and the action of the cilia impaired. 
Normally the cilia propel the products of inflammation 
which are formed in the sinus towards the normal 
ostium, and if this ostium is not closed by plastic 
inflammation the mucus or pus tends to escape from 
the sinus into the nose and thus allows the mucosa 
to come back to its normal condition. It used to be 
thought that once the ciliated epithelium was 
damaged repair was not possible, but we now know 
that ciliated epithelium can regenerate fairly quickly. 
Nevertheless, the occurrence of successive attacks of 
inflammation at short intervals might find the ciliary 
action considerably impaired and resolution of 
inflammation thereby unduly delayed. 

So far, I have been dealing to some extent in 
generalities with regard to prognosis, but it must 
always be remembered that this is likely to depend 
on the particular sinus which is affected, also whether 
several sinuses are affected at the same time. Probably 
in all acute inflammatory conditions in which exten- 
sion occurs from the nasal cavity the maxillary is 
always involved in the first instance, no matter what 
other sinus is affected. The inflammation in the 
antrum may clear up quite quickly, leaving the other 
sinus to clear up later, or the other sinus may clear 
and leave the antrum still affected. This fact 
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undoubtedly makes the prognosis in the early stages 
more difficult. 
EFFECT OF TREATMENT 

Apart from the virulence of the infection and the 
various obstructions to the aeration of and drainage 
from the sinuses, a most important factor in the 
prognosis is the method of treatment and the response 
of the individual to it. The main object of treatment 
is to diminish the congestion of the nasal mucous 
membrane, more particularly in the region of the 
ostia, so as to facilitate discharge of inflammatory 
products from the sinuses. The more rapidly and 
effectively this can be brought about the sooner will 
the resolution of inflammation occur. To achieve 
this result there are many things which can be done, 
both by the surgeon and by the patient. The most 
valuable procedure on the part of the surgeon is the 
placing of a pledget of cotton-wool wrung out of a 
solution of cocain and adrenaline in the middle 
meatus and high up towards the spheno-ethmoidal 
recess. After this has been in position for 20 minutes 
to half an hour and is removed, considerable con- 
traction and ischemia of the mucosa will be found 
to have occurred, not only in the region of the hiatus 
semilunaris and the under-surface of the middle 
turbinate, but also in the postero-superior part of 
the nasal cavity. The insertion of a plug wrung out 
of 20 per cent. argyrol for a further period produces 
still greater contraction of the mucosa. It is thought 
by some that a better way of using the argyrol is to 
run half a drachm into the nose and to rely on the 
postural method to carry it into the recesses 
of the nose and _ sinuses. The relief of the 
pressure of the under-surface of the swollen middle 
turbinate on the hiatus semilunaris and the dimi- 
nution of the congestion in the region of the ostia 
will tend to promote a flow of muco-pus or pus from 
any of the anterior group of sinuses which may be 
affected. If the anterior group only is thought to be 
involved, probes tipped with cotton-wool and soaked 
in cocain-adrenaline solution can be applied to the 
infundibulum, up the fronto-nasal duct and far back 
in the middle meatus near the antral opening, in 
order to produce still further ischemia. Similar 
probes can also be applied in the region of the 
sphenoidal ostium if the posterior sinuses are in 
question. It is remarkable in how high a percentage 
of cases rapid and marked improvement occurs after 
these applications, and when this takes place a 
favourable prognosis is justified. Further measures 
to produce decongestion and relief of pain consist in 
the application of luminous heat by means of the 
headlight bath. This requires care, but when properly 
and intelligently used may cut short the progress 
of the inflammation in the anterior group of sinuses. 

Helpful additional measures to promote discharge 
can be used by the patient. Amongst these are hot 
saline douches and mentholised steam inhalations 
at frequent intervals which stimulate the ciliary 
action of the epithelium. These procedures also 
help to promote the flow of inflammatory pro- 
ducts from the sinuses and shorten the course 
of the affection. Although the large majority 
of cases respond satisfactorily to these measures, 
there remain a few in whom discharge does not come 
away freely, more particularly when the maxillary 
antrum is involved. In these a timely puncture of 
the antrum with aspiration or, possibly, gentle lavage, 
may be sufficient to turn the scale and obviate the 
necessity for surgical interference. It is advisable 
to give conservative treatment a chance for several 
days before resorting to puncture. Most acute sinus 
cases clear up in from one to three weeks without 
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interference, but the resolution in some is delayed 
for two months or more. 

It is known that in inflammatory conditions of 
the sinuses the reaction of the secretions tends to 
become acid, with a consequent decrease of the 
general alkali reserve, and there is no doubt that in 
resistant cases of suppuration in the maxillary 
antrum the taking of alkalis by the mouth does good 
and may hasten recovery. 

When it is obvious that the normal ostium is 
completely blocked and the products of inflammation 
are locked up in the sinus, with the usual increase of 
symptoms, such as pain, headache, rise of temperature, 
and swelling of the surrounding tissues, immediate 
operation may be called for. This should be strictly 
limited to the evacuation of the abscess and the 
provision of adequate nasal drainage. If operation 
is unduly delayed, not only is there a risk of serious 
complications occurring from the extension of inflam- 
mation, but the ultimate healing may be indefinitely 


postponed. Warrer HowartH, M.B., F.R.C.S., 


Surgeon to the Ear and Throat Department, 
St. Thomas’s Hospital. 





AN IRISH MEDICAL UNION 
(FROM OUR OWN CORRESPONDENT) 


For some months past conversations have been 
going on between representatives of the British 
Medical Association and of the Irish Medical Associa- 
tion with a view to the union of their members 
resident in the Irish Free State into one organisation. 
A draft memorandum and draft articles of association 
have been agreed on by the representatives in a 
joint committee, and these drafts have now been 
approved by the councils of the two Associations. 
They have still to be studied by the legal advisers, 
and if approved by them will be submitted to a 
general meeting of the Irish Medical Association and 
to the representative body of the British Medical 
Association. The scheme follows generally on the 
lines of the constitution adopted for the South 
African Medical Association. The title suggested 
for the new organisation is “The Irish Free State 
Medical Union (I.M.A. and B.M.A.).” In its relation 
to the British Medical Association the Union will 
occupy the position of a branch or group of branches, 
but in its domestic relations and inside the Irish 
Free State it will be completely autonomous. It 
will have representatives both on the Council and 
at the representative meeting of the British Medical 
Association. In the first instance the new Union 
will consist of all the members of the two Associations 
resident in the Irish Free State, except such as may 
indicate their refusal. Subsequently there will be 
free passage as between the British Medical Associa- 
tion and the Union, a member of the Association 
going to reside in the Irish Free State becoming 
automatically a member of the Union, and vice versa. 
The members of the Union will receive the British 
Medical Journal and will have the right to take part 
in the annual meetings of the Association. 

It is encouraging that the representatives of the 
two Associations have been able to reach so complete 
a measure of agreement, and it is unlikely that any 
hindrance will now arise to prevent its being carried 
into effect. Hitherto, although differences of policy 
rarely arose between the two Associations operating 
in Ireland, there was overlapping and waste of energy. 
The possibility is now open for the establishment of 
an effective single organisation, which should gain 
the adherence of the great bulk of the medical 
practitioners in the Irish Free State. 
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THE TREATMENT OF FRACTURES 
REPORT OF THE B.M.A. COMMITTEE? 


In the supplement to the current issue of the 
British Medical Journal will be found the report of 
the committee appointed by the council of the 
British Medical Association in July, 1933, to consider 
the existing arrangements for the treatment of 
fractures and other injuries of the limbs. The com- 
mittee was selected on a wide basis, including general 
and orthopedic surgeons from hospitals in different 
centresand medical officers to transport firms employ- 
ing large numbers of men in callings where accidents 
are frequent, and their report covers a wide field. 

In the introductory section an attempt is made to 
estimate the dimensions of the fracture problem 
throughout the country. No exact data are available 
on the point, but an examination of the returns for 
the Workmen’s Compensation and Employers’ 
Liability Acts, the statistics for road accidents, and 
the figures of selected hospitals, suggests that the 
total number is very large. The accident figures 
for industries do not refer to some of the more 
important groups—for instance, building, road trans- 
port, and agriculture; on the other hand they 
include injuries of every sort, a great number of which 
are probably trivial, and the proportion of fractures 
to total injuries varies from 1-5 per cent. in the case 
of mines to 10 per cent. in some of the more dangerous 
trades. More light is possibly obtained by examining 
the experience of the hospitals, to which all classes 
of fracture, wherever sustained, pass for treatment. 
Here, again, there is the difficulty that the numbers 
treated at any hospital must vary with its situation, 
but on a conservative estimate it appears that the 
total number treated in one year in the voluntary 
hospitals alone must exceed 100,000, and this figure 
takes no account of cases treated privately or in 
municipal hospitals. 


The Period of Disability 


Estimation of the disability resultant from these 
fractures is equally difficult, the time of incapacity 
depending upon many factors, some of which are non- 
medical. In this report, which is largely concerned 
with the investigation of fractures as an economic 
problem, the injuries of patients under 20 have been 
excluded. Two series, both concerned only with 
patients over 20, submitted independently to the 
committee by Mr. H. Platt, of Manchester, and 
Mr. R. Watson Jones, of Liverpool, were found to be 
closely comparable; they are combined in the 
following Table. 

These statistics represent patients in a variety of 
occupations, a fair number being engaged in sedentary 
_ ? The personnel of the committee was as follows: Mr. H. S 
SOUTTAR (chairman), Sir HENRY BRACKENBURY, Dr. E. KAYE 
LE FLEMING, and Mr. N. Bishop HARMAN, officers of the B.M.A. 
Mr. W. Row Ley Bristow, orthopedic surgeon, St. Thomas’s 
Hospital; Mr. E. Rock CARLING, surgeon, Westminster 
i? ital; Mr. W. McApDAM ECCLES, consulting surgeon, 

3artholomew’ 8 Hospital ; Mr. G. R. GIRDLESTONE, surgeon, 
Wingfield Morcis Orthopedic Hospital, Oxford ; Prof. Ww. 
HEY GROVES, consulting orthopedic surgeon, Municipal Hospital, 
Southmead (vice-chairman); Mr. R. WATSON JONES, orthopedic 
surgeon, Liverpool Royal Infirmary ; Dr. T. GWYNNE MAITLAND, 
medical superintendent, Cunard Steamship Company; Mr. 
S. ALAN 8. MALKIN, surgeon- in-charge, Harlow Wood Orthopedic 
Hospital (honorary secretary); Dr. J. B. MENNELL, medical 
officer, physico-therapeutic department, St. Thomas’s Hospital ; 
Mr. H. E. Moore, medical officer-in-charge, lentes. Midland 
and Scottish Railway Hospital, Crewe; Mr. . H. OGILvig, 
surgeon, Guy’s Hospital; Mr. G. H. dase assistant 
surgeon, Glasgow Royal Infirmary ; and Mr. P. JENNER VERRALL, 
orthopeedic surgeon, Royal Free Hospital. 


work allowing an early return to duty. Mr. N. 
Roberts, however, submitted an account of a series 
(Series A) of 108 cases of Pott’s fracture in manual 
labourers, followed up to determine when they 
actually did recommence full heavy work, or go on 
to full unemployment pay. All these 108 patients 
became capable of heavy work, and the average 


Average, Cases 
period | perma- 
of disa-| nently 
bility in) incapa- 
weeks. | citated. 


Site of fracture. 


( ‘olles’ 8 frac ture . ee F 
Fracture of scaphoid of wrist 3% 1 
Fracture of shafts of radius and ulna 1 
Fracture of clavicle ° . o” 

Fracture of shaft of femur - 

Fracture of patella ‘ 2¢ 26 
Fracture of shaft of tibia and fibula 55 21 
Fracture of ankle (Pott’s) - - : 1 


7 
1 
4 
5 
5 
) 


period of incapacity was 12 weeks. These figures 
are derived from highly organised fracture clinics 
and are considerably better than those usually quoted. 
They are contrasted with a series (Series B) sent to a 
consulting orthopedic surgeon from all sources for 
medical examination and report. Whereas incapacity 
remains permanently in only 1 per cent. of the 
patients in Series A, in Series B no less than 37 per 
cent. were permanently disabled. Moreover in the 
latter the duration of incapacity was more than 
three times as great as it need have been. 

While Series B appears to represent bad, and not 
average treatment, the comparison serves to empha- 
sise the considerable loss to the community which 
may result from such failure to obtain a satisfactory 
functional result. It is calculated that the avoidable 
incapacity period of the 276 men (Series B) represents 
a wastage of 168 working years, and a loss of £22,000 
in wages. This disparity between the results of 
good and indifferent treatment has already been 
appreciated by some of the large employers of labour. 
One company, whose workers frequently sustained 
backfire fractures of the wrist, arranged for all such 
patients to be treated by an organised service. After 
the institution of this service the average incapacity 
period for wrist fractures was reduced from 23 to 
5 weeks, and the cost per case from £117 to £19. 


The Causes of Unduly Prolonged Disability 


The report classes the causes of unduly prolonged 
disability under three main headings: inadequate 
organisation of fracture services; imperfect surgical 
treatment ; and non-medical causes. Tribute is paid 
to the pioneer work during the war of Sir Robert 
Jones, under whose leadership expert staffs were 
organised and trained in the technical details required 
for success. As a result, the majority of fractures 
were under the continuous observation of experts, 
and, as far as possible, under the same continuous 
control throughout. With the close of the war this 
organisation disappeared, and any similar service is 
found to-day in a few centres only. A questionnaire 
sent to a number of hospitals throughout the country 
showed that in most of them there is no efficient 
organisation. Cases are admitted under surgeons 
who have at their disposal none of the expert technical 
assistance required ; the actual care of the fractures 
often devolves on the house surgeon, who lacks the 
knowledge and experience necessary for their adequate 
treatment, and, as a rule, the patient is referred, on 
leaving the ward, to a massage department under 
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an officer who has taken no share in 
treatment. 

Many cases of prolonged disability could be attri- 
buted to a failure in the application of the main 
principles of fracture treatment—reduction of the 
deformity, immobilisation of the fracture till con- 
solidation is complete, and mobilisation of uninjured 
regions. In a high proportion of cases of delayed 
recovery the displacement had never been fully 
reduced. This failure had been due not simply to 
inadequate manipulation (though in some centres 
the standard of reduction which is demanded is not 
sufficiently high), but to neglect to determine whether 
the manipulation was successful or adequate. Failure 
to use post-reduction X rays was frequently respon- 
sible. In a smaller proportion prolonged disability 
had been attributable to the recurrence of deformity 
which had been previously corrected. Failure to use 
the best method of immobilisation, failure in super- 
vision, and failure to maintain immobilisation for a 
sufficiently long period, were the factors responsible 
for this group of cases. Neglect of the promotion of 
functional activity accounted for prolonged disability 
in a large number. Too often the uninjured joints 
had been allowed to stiffen unnecessarily, while 
massage and passive movements had been relied 
upon to cure what should have been prevented by 
active exercise. 


the earlier 


Classification of Existing Fracture Services 

The existing organised fracture services are reviewed 
at some length, and these services are grouped in 
three categories. In the first the routine treatment is 
carried out by fracture clinics, which form a part of 
each surgical unit. The in-patient fractures are 


treated in the general surgical wards under the care 
of the surgeons, and, after leaving the wards, the 
patient remains under the care of the out-patient 


fracture clinic attached to that particular unit. 
This system has been adopted at St. Bartholomew's 
Hospital, University College Hospital, and the 
Birmingham General Hospital. In the second cate- 
gory are those hospitals where all ambulatory fractures 
are treated by the orthopedic surgeons in special 
clinics held in the out-patient department. In-patients 
with fractures are admitted under the general surgeons 
and remain under their charge while in the hospital, 
but are afterwards supervised and treated in the 
orthopedic department. In the third category come 
those hospitals where the whole treatment of fractures 
is undertaken by orthopedic surgeons. The develop- 
ment and working of four fracture clinics in this last 
group are given in considerable detail, since the 
committee have come to the conclusion that in 
organisation upon similar lines lies the solution of 
the problem of obtaining better results throughout 
the country. The centres chosen are Ancoats 
Hospital, Manchester, the Royal Infirmary, Liverpool, 
St. James’s Hospital, Balham, and Bohler’s Clinic in 
Vienna. 
General Conclusions 

In setting out their conclusions, the committee first 
discuss in detail the principles which are essential 
to the function and successful working of an organised 
fracture service, and thereafter give some practical 
suggestions whereby these principles may be given 
effect. The four cardinal principles are: segregation 
of cases, continuity of treatment, after-care, and 
unity of control. 

Segregation of the cases into one department is 
considered to be a first essential of any organisation. 
Only by segregation can the staff become sufficiently 
highly trained, skilled, and experienced in the technical 


application of modern methods, and in the handling 
of special appliances. Such segregation would not 
exclude from the organisation any member of the 
hospital staff who was interested in fracture treatment. 
If, in any hospital, there were more than one surgeon 
interested and experienced in fracture work, the 
fusion of their activities into one organisation would 
provide the stimulus of comparison and criticism, 
and make for closer coéperation and greater efficiency. 
The teaching of students and post-graduates would be 
facilitated and not hindered by such segregation, 
since the teacher would have at his disposal many 
instances of the same class of fracture. 

Continuity of treatment.—Coérdination is likewise 
essential, since the aim. of fracture organisations 
must be the return of patients to maximum func- 
tional activity, not merely the exact reduction of 
fractures. The fracture unit staff must be responsible 
for the treatment of the patient from beginning to 
end, from the primary reduction to complete restora- 
tion of function; they should be responsible for 
physiotherapy and all remedial measures. The same 
continuous case record should follow the injured man 
from the casualty department to the wards and to 
the out-patient department. 

After-care.—Excellent primary treatment is of 
little avail in many fractures unless it is followed 
by a phase of active exercise directed to a complete 
restoration of function. This remedial treatment, 
which must be primarily active in nature, and should 
concentrate on securing the active codperation of 
the patient, is again the concern of the fracture unit 
staff. Moreover, no organisation can be complete 
without adequate “ follow up ’’ measures—the collec- 
tion of accurate records, the establishment of friendly 
relations between the fracture organisation and the 
patient, and the maintenance of contact with his 
general practitioner. 


Unity of control.—Segregation, continuity, and 
after-care achieve their greatest value only if there is 
unity of control; not merely expert supervision, but 
supervision by one expert. When more than one 
surgeon is interested and experienced in fracture 
work, cases may be differentiated by coloured index 
cards and case sheets, so that several may work 
together in one clinic without destroying the ideal 
of unity of organisation. The necessity for unified 
control develops, not from the patient in whom 
someone is particularly interested, but from the 
other cases where individual interest is lacking. 


Some practical suggestions for (a) a model fracture 
unit, (6) rehabilitation centres for the provision 
of graduated work, and (c) institutional codperation 
are appended ; and there is also a most valuable 
exposition of non-medical factors of prolonged 
disability. The report as a whole provides a masterly 
summary of the fracture problem as it affects hospital 
practice. 


St. BARTHOLOMEW’S MEDICAL COLLEGE.—The work 
of adapting the Charterhouse site of Merchant Taylors’ 
School to meet the needs of the College has been 
begun. The chemistry and physics laboratories of the 
school are being altered and a new laboratory to accom- 
modate 120 students is being built. The main school 
building, with little alteration, and a new one-storied 
structure which is being put up, are to serve as the physio- 
logy department. It is hoped that these buildings will 
be opened on Oct. Ist. Later it is proposed to convert 
the headmaster’s house and to provide accommodation 
for an anatomy unit at an estimated cost of £25,000, 
and a students’ residential block. 
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VIENNA 


(FROM OUR OWN CORRESPONDENT) 

NEW REGULATIONS FOR THE “ SPECIALIST * (FACHARZT) 

THE Union of Medical Specialists of Austria has 
recently compiled a list of regulations defining the 
conditions that will entitle a medical man to apply 
for recognition as a qualified specialist. Thus a 
doctor of medicine—i.e., a man who is an Austrian 
subject and has obtained his medical degree in an 
Austrian university, or a foreigner whose qualifica- 
tion is recognised in Austria, after he has passed the 
necessary eXaminations—must work for a certain 
period in public clinics, which teach the specialty 
he wishes totake up. Asa rule, the surgical specialties, 
viz., surgery proper of diseases of the eye, ear,. 
nose, and throat, gynecology and obstetrics, urology, 
and orthopedics, will require five years of post- 
graduate study which must be spent as assistant 
to the professor, as senior house surgeon, or as salaried 
junior house surgeon. Two of these five years may 
be served in other departments, which have a close 
relation to the chosen specialty. For non-surgical 
specialties four years is regarded as sufficient, three 
of which must be spent in the chosen branch, and 
one in an “affiliated” branch, ie., pathology, 
neurology, laboratory work, or the like. In all cases 
the would-be specialist must spend four (or five) 
years as a salaried official, and is debarred from 
private practice during this time. If an institute 
or hospital wishes to be recognised as a school for 
specialists, it must have at least ten beds allocated 
to the specialty concerned. Sanatoria and con- 
valescent homes are not eligible for such recognition. 
After having served the required terms in the 


approved institutes, the doctor can apply to the 
union of specialists for recognition as a duly qualified 


specialist. It must be emphasised that this union 
is a private association; any medical man in this 
country may style himself “ specialist,” but member- 
ship of the union alone gives him the privilege of 
the title “ facharzt,” which indicates that its holder 
restricts his work to a certain branch of medicine. 
In practice, by arrangement with all the Kranken- 
kassen and medical relief societies and the sick clubs 
that only the facharzt shall be allowed to hold 
specialistic appointments, the union has acquired 
considerable standing. Indeed, the monopoly held 
by its members has already met with opposition in 
some quarters, and in the provinces certain other 
medical bodies wish to exercise their own discretion 
in conferring the title. Another objection made is 
that the new regulations which stipulate work in a 
salaried appointment as a condition for admission 
are detrimental to any would-be specialist who 
happens to be a Jew. At the moment no Jewish 
student or doctor can hope to obtain a salaried 
position in any public hospital. This implies that 
in a few years not a single Jewish doctor will be able 
to ask for recognition by the union. It is expected 
that some modification of these rules will be made. 
At present there are about 4000 medical men in 
Vienna alone, of whom about 30 per cent. are of 
Jewish faith, and another 3500 in the provinces, not 
more than 5 per cent. being Jews. There are some 
1250 specialists (facharzt) in Vienna, 35 per cent. 
of whom are Jews, and only 300 specialists in the 
provinces, nearly all Gentile. 


RADIUM THERAPY IN VIENNA 


At the last meeting of the Vienna Gesellschaft 
der Aerzte, Prof. Dr. Schénbauer reported on the 
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results obtained in the radiotherapy department of 
the municipal hospital, which possesses 5 grammes of 
radium. Since the department was only founded in 
1930 there can be no evidence of cure of malignant 
disease. Prof. Schénbauer only speaks of “ freedom 
from symptoms” and absence of recurrence. The 
radium is used in combination with operation and 
electrocoagulation. It is applied either by means 
of a surface plaque or in the form of radium needles 
inserted in the substance of the tumour or in neigh- 
bouring cavities. A review of the results obtained 
in the institute shows the following figures: out of 
258 irradiated cases of primary malignant disease 
of the alimentary tract, 97 have remained free from 
symptoms; the analogous figures for the upper 
respiratory tract are: 92 and 25, for the lower 
respiratory tract 50 and 15, the skin 248 and 191, 
the female genital organs 323 and 137. The so-called 
radium cannon, which uses 3 grammes of radium as 
a massive dose in a special applicator, was used in 
100 cases of cavity of the cervix with good success 
in 54. 





SCOTLAND 


(FROM OUR OWN CORRESPONDENT) 


NEW PATHOLOGICAL DEPARTMENT AT GLASGOW 


AT the opening of the Margaret Macgregor memorial 
extension to the pathological department of the 
Western Infirmary on Feb. 5th, Sir Robert Muir said 
that his first thought on this occasion was wonder 
that mankind should only so recently have taken up 
the serious study by scientific methods of that which so 
intimately concerned its welfare, the nature and causa- 
tion of disease. The second thought was how rapid 
had been the increase of knowledge since that inquiry 
was seriously undertaken, how beneficial had been 
its results, and how greatly had hospital equipment been 
influenced accordingly. Research, increase of know- 
ledge, new and improved methods arising therefrom, 
additional equipment and means for utilising them— 
such had been and always would be the sequence in 
medical history. With regard to research, the stimulus 
to individuals and institutions alike should not be so 
much the possibility of making some important 
discovery as simply the opportunity of taking part 
in the movement of progress. Investigators were 
like soldiers in an army who could do little by them- 
selves ; together they attained much. In these days 
when scientific research in one domain had brought the 
means of practically unlimited destruction, it was a 
comfort to look at the other side and see its incalculable 
results in the prevention and alleviation of human 
suffering. 

GLASGOW ROYAL INFIRMARY 

In their report for the year ended Dec. 31st, 1934, 
the managers state that the ordinary revenue of 
the Royal Infirmary has fallen short of the ordinary 
expenditure by £25,538. Extraordinary receipts, 
including legacies and large donations, amounted to 
£36,746, but all of this sum except £1978 was required 
for new X ray apparatus and for balancing the 
deficit on ordinary revenue accounts. During the 
year 17,263 patients were treated in the wards of 
the hospital, and 119,962 patients were treated in 
the out-patient departments. In order to increase 
the accommodation available for out-patient treat- 
ment the adjacent premises of the Blind Asylum 
have been acquired and will be reconstructed for 
this purpose. The managers deplore the fact that 
the operations of the Scottish Milk Marketing Board 
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have led to a great increase in the cost of the milk 
used in the institution. A new almoners’ department 
has been instituted, the benefits of which have already 
become manifest, and it is anticipated that it will be 
necessary to increase the staff of this department in 
the near future. 


CRICHTON ROYAL INSTITUTION, DUMFRIES 


Large extensions are being made for recreational and 
therapeutical facilities at the Crichton Royal Institu- 
tion. It is intended that the new building, upon 
which work is well advanced, will contain a large hall 
suitable for concerts, lectures, dances, theatricals, 
and cinema entertainments ; a supper-room, canteen, 
and shop; a library with reading-room and lounge ; 
arts and crafts studios; a gymnasium, squash rackets 
court, and bowling alley ; a swimming bath, and, for 
each sex, a suite for hydrotherapy, massage, and 
heliotherapy ; and special apartments for electro- 
therapy, dentistry, manicure, and chiropody. Fine 
equipment will thus be available for the care and 
treatment of all forms of nervous breakdown and 
mental affliction. The number of patients under 
treatment in the institution during the year was 
1250. Of the 980 under treatment on Dec. 31st, 1934, 
648 were private patients and 332 rate-aided. The 

*cost of maintenance of each rate-aided patient from 
Dumfries district for the last year was just over £49. 


SYNTHETIC STONE IN EDINBURGH 

The controversy about the building of the new 
maternity hospital continues. As I have already 
reported, the Dean of Guild Court recently refused 
on esthetic grounds to sanction the use of anything 
but natural stone for the facing of the hospital. The 
infirmary managers appealed against this decision. 
The issue has been considered by an advisory com- 
mittee of experts and they have supported this appeal. 
The experts point out that the synthetic stone which 
it is proposed to use is of good appearance, and 
experiments have shown that it will withstand 
exposure satisfactorily. The use of natural stone 
would add £7000 to the cost of the building. The 
matter has now been referred back to the Lord 
Provost’s committee. 

SPLENIC ANZMIA 

At last week’s meeting of the Medico-Chirurgical 
Society of Edinburgh, Dr. John McMichael read a 
paper on splenic anemia. This term, he pointed out, 
was used in the latter part of last century to denote 
a variety of different pathological conditions charac- 
terised by splenomegaly and anemia without leuco- 
cytosis—among them cases of Gaucher’s disease, 
hemolytic jaundice, aleukzemic leukemia, and some- 
times tumours of the spleen. The differential diag- 
nosis of these conditions is now easy pathologically, 
if not clinically. There still remains, however, a 
somewhat confused group including reticulo-endo- 
thelioses, leuco-erythroblastic anzemia, simple splenic 
hypertrophy, and the splenomegalies which usually 
occur in association with hepatic cirrhosis. It is now 
well established that there is no essential difference 
between the pathological changes shown by the 
spleen in precirrhotic splenomegaly and those in 
splenomegaly associated with definite cirrhosis of 
the liver; probably the liver involvement is the 
primary cause in every case. For this group Dr. 
McMichael prefers the name hepatolienal fibrosis. 
There is no evidence that cirrhosis of the liver is 
ever splenogenic in origin. In a large series of spleens 
examined by Dr. McMichael from cases of so-called 
splenic anemia, fully two-thirds were found to fall 
into the hepatolienal fibrosis group. The chronicity 


of the disease makes it difficult to assess the value of 
splenectomy as a means of treatment. Figures were 
presented showing the hemoglobin values before and 
after splenectomy in 11 cases; there was no striking 
improvement. So far as the anemia was concerned, 
more benefit might be expected from massive iron 
dosage than from splenectomy. Simple _ splenic 
hypertrophy is associated with microcytic hypo- 
chromic anemia; this condition also responds well 
to iron, and splenectomy is not indicated. In con- 
clusion Dr. Me Michael suggested that the term splenic 
anemia should be replaced by a classification based 
on present pathological knowledge. 
INFECTIOUS HOSPITALS IN WEST LOTHIAN 

In the early days of the 1889 Local Government 
Act, the policy of the late Dr. James Burn Russell, 
medical member of the old Local Government Board, 
was to establish small hospitals in convenient places. 
This was in the days before motor ambulances. To-day 
the policy has very largely altered ; when new hospi- 
tals are wanted a larger central unit is preferred 
to a number of local units, and in certain cases renewals 
are not being undertaken. But in West Lothian 
two infectious diseases hospitals are being extended 
and there is no proposal here to discontinue the smaller 
units. 

OVERCROWDING IN FARM COTTAGES 

The secretary of the Scottish Chamber of Agricul- 
ture has written to the Under-Secretary of State fot 
Scotland pointing out that the Housing Bill makes 
no provision for the erection of farm cottages to 
replace existing buildings. The Bill does not appear 
to enable owners to replace existing inadequate 
cottages and it is felt that, unless an adequate grant 
is made to owners to provide new farm cottages, 
little or nothing will be done to prevent overcrowding 
in farm cottages. The position in Scotland is peculiar 
as the cottages are erected on farms, for the con- 
venience of the worker in relation to his occupation. 
If existing inadequate farm cottages are to be con- 
demned, and other houses erected in their place, this 
cannot be done by the local authorities to suit the 
conditions, unless the local authorities are allowed 
to let the houses to the owners of the farm or, where 
the farm is a let farm, to the owner or tenant. The 
Bill contains no power to let in this way. 





MEDICINE AND THE LAW 


Prosecution of ‘* Peculiar People ”’ 

At the Essex assizes last week Walter Levett 
and his wife, two members of the religious sect 
known as the Peculiar People, were on trial in respect 
of the death of their son, aged 13, who died of toxemia 


from a septic throat. An elder of the sect had been 
called in and had “tendered God’s word by the 
anointing of oil and by the laying on of hands.” 
No doctor was summoned, but the boy’s aunt said 
the boy had been given gargles and hot drinks and 
was put in hot flannels. There were two charges: 
manslaughter and failure to provide medical aid. 
The judge advised the jury that they ought not to 
convict of manslaughter unless satisfied that (a) 
there was a failure to provide adequate medical aid, 
and (b) death was caused or accelerated by that failure. 
The medical witnesses, he said, had stated in effect 
that the boy’s life might have been saved; there 
was a difference between stating that the child might 
have lived if he had had medical aid and stating 
that he must have lived if he had had it. The jury 
found the accused not guilty of manslaughter but 
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guilty on the second charge (under the Children 
Act) of failing to provide adequate medical aid 
for a child in their custody. In binding the two 
defendants over for 12 months, the judge explained 
that Parliament has enacted in the Children Act 
that parents are deemed to have neglected a child and 
to have broken the law unless they provide adequate 
medical aid when the child needs it ; religious belief 
was no defence. 

The leading case about the Peculiar People is 
R. v. Senior (1899) where an infant of 8 or 9 months 
died of diarrhea and pneumonia. The father was 
a man of excellent conduct but his religious views 
compelled him to rely on verses 14 and 15 of the 
fifth chapter of the Epistle of St. James, and to 
refrain from calling in a doctor. Mr. Justice Wills 
asked him if he was aware of the verse in St. Luke’s 
Gospel: “they that are whole need not a physician, 
but they that are sick.” The accused replied that 
this referred to moral sickness or sin. The judge 
inquired if it was wrong to put an extra blanket on 
a sick person’s bed if the weather was cold. Thie 
answer was that they gave sick people every comfort ; 
the dead child had been given brandy. Asked if 
they objected to experienced nursing, the accused 
replied “ No, we resort to it; but it must be by one 
of our own people who will not use drugs.” Senior 
was prosecuted under Section 1 of the Prevention 
of Cruelty to Children Act, 1894, afterwards super- 
seded by Section 12 of the Children Act, 1908, and 


now replaced by Section 1 of the Children Act, 1933. 


Mr. Justice Wills told the jury that, if the man had 
done anything which was expressly forbidden by 
statute, and, in so doing, had caused or accelerated 
the child’s death, he would be guilty of manslaughter 
no matter what his motive or state of mind might be. 
This view was afterwards affirmed by the Queen’s 
Bench judges, but it is natural for juries to convict 
of the lesser offence under the Children Act rather 
than of the graver offence of manslaughter. 


Cream Real or Unreal 


Prosecutions under the Food and Drugs (Adultera- 
tion) Act have led to legal argument over the nature 
and substance of “cream” in descriptions such as 
“cream cakes.”’ Where the label ‘“‘cream” is 
associated with ‘“‘ Devonshire,” the suggestion to the 
purchaser is obvious. At Highgate last month the 
Devonia Bakeries were fined £6 and £2 12s. 6d. 
costs on summonses for selling “* Real Cream Devon- 
shire Splits,’ “‘ Real Cream Doughnuts,” &c., when 
most of the cream-like substance was fat foreign 
to milk fat. A few days earlier the Aerated Bread Co. 
was summoned at Wood Green for selling ‘‘ Cornish 
Cream Cakes,’”’ and Pritchard’s Restaurants Ltd. 
for selling ‘‘ Devonshire Cream Scones,”’ the articles 
being in both cases made with fat foreign to milk fat. 
These two defendants pleaded guilty and were 
ordered to pay two guineas costs. Devon and 
Cornwall have a right to complain if their good name 
is borrowed for cream made from vegetable fats 
and oils. 


PANEL AND CONTRACT PRACTICE 


Health Insurance in America 


RECENT political developments are bringing health 
insurance prominently before the American public. 
Though, unlike unemployment insurance, it forms no 
part of the reconstruction plans now before congress, 
it has, as is well known, been for some time under 
consideration by the President’s Committee on 
Economic Security, and it is not unreasonable to 
suppose that definite proposals will ere long emerge. 
The situation is viewed with misgiving by many 
medical men, who, strange as it may seem to 
insurance practitioners in this country, assume that 
compulsory insurance against sickness is a form 
of “State medicine” under which the doctor is 
reduced to the level of an underpaid government 
clerk. It is not surprising that doctors holding such 
ideas should regard with suspicion or even hostility 
certain philanthropic organisations which are explor- 
ing the question whether compulsory health insurance 
may offer a satisfactory way of escape from the 
present position in the United States, in which 
considerable sections of the community do not 
receive the medical care they need, or receive it only 
as a private contribution of the medical profession 
to charity. 

Prominent among these heterogeneous organisations 
is the Milbank Memorial Fund, which since its 
establishment in 1905 has spent large sums of money 
on tuberculosis research, diphtheria prevention, 
and other public health projects. Mr. Albert G. 
Milbank, the president of the Fund, availed himself 
of an invitation to address the annual conference of 
secretaries of the Indiana county medical societies 
on Jan. 27th to remove misunderstandings about 
the Fund’s attitude towards health insurance. He 
explained that the Fund has taken no stand on the 
question of health insurance. The Fund’s staff has, 
however, been studying the question and has made 


preliminary reports on the basic principles upon 
which any solution of the problem of meaical costs 
should rest if the insurance principle should be 
applied. The proposals put forward in these reports 
embodied certain features which he thought were simi- 
lar to the principles adopted by the American Medical 
Association, including in Mr. Milbank’s own words :— 


“Safeguards to maintain the present personal relation- 
ship between doctor and patient ; freedom of all competent 
practitioners to engage in insurance practice; freedom 
of all persons to choose their physician from among the 
practitioners who engage in insurance practice ; freedom 
of practitioners to accept or reject patients, no 
interference by the insurance system with private 
purchase of medical care by those who can afford it ; 
separation of cash benefits and medical benefits; pro- 
fessional control of professional personnel and procedures.” 


Mr. Milbank expressed his own view that a system 


of compulsory health insurance based on such 
principles—which, we may say, are those on which 
the English system is based—would tend rather to 
forestall State medicine. Instead of making doctors 
government employees it would safeguard the 
private practice of medicine by providing a fund of 
pooled contributions from which fees could be 
guaranteed to the private practitioners accepting 
patients under the system. He appealed for coépera- 
tion between philanthropic foundations and organised 
medicine to solve the problem of providing medical 
care for persons with small incomes. A satisfactory 
basis for coéperation could, he thought, be established : 
(1) if the profession recognised that a foundation 
interested in promoting public health has a right to 
offer proposals calculated to promote that object ; 
(2) if the foundations recognised that the profession 
must play an all-important part in making such 
proposals effective, and that the private interests 
of the doctors must be safeguarded. 

To an English reader of Mr. Milbank’s address it 
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seems strange that American doctors, with over 
20 years’ experience of the British health insurance 
system to which to refer for guidance, should regard 
insurance on such lines as an instalment of State 
medicine. The most superficial study of our system 
should make it clear that, based as it is on the methods 
of private practice, it must serve as a bulwark against 
the alternative system of providing medical care 
by whole-time salaried medical officers, which is 
what in this country is regarded as “ socialised 
medicine.” It is not impossible that unyielding 
opposition to the one may result later in unwilling 
acceptance of the other. 


The Lianelly Dispute 

Some months ago we outlined in this column 
(1934, ii., 517) the progress of a dispute between 
the doctors serving the Llanelly area in South Wales 
and the workmen’s medical committee about the 
medical services in the district. It will be recalled 
that since 1921 there has been an agreement between 
the practitioners and the workmen’s committee for 
medical attendance upon dependants, allowing for 
the free choice of doctor. This was at an agreed rate 
of payment and the practitioners provided without 
extra charge a consultative service among themselves ; 
there was also an understanding that the Llanelly 
practitioners gave free hospital service, including the 
administration of anesthetics, for workmen and 
dependants who were parties to the contract and 
who subscribed to the hospital. Later an agree- 
ment was reached to provide ophthalmic and ear, 
nose, and throat services with a small: additional 
contribution. At this point proposals were made by the 
doctors for a complete consultative service in associa- 
tion with the hospital, but no agreement was reached. 
A year ago however the workmen’s committee 
announced its intention of introducing a whole-time 
surgical specialist whose services were to be paid 
for not by increased contributions from the workmen 
but by reducing the amounts paid to the practitioners ; 
and the 1921 contract accordingly expired last 
May. Finally the workmen’s committee decided 
to set up for itself a general medical practitioner 
service run by salaried practitioners introduced 
into the area, and two distinct medical services 
are now being conducted side by side. 

The British Medical Association is offering the 
Llanelly doctors its full support because it believes 
(1) that the complete confidence between doctor and 
patient essential to medical treatment can best 
be secured where the patient believes that the doctor 
is personal to him and that he can change him at 
will; (2) that the relation of the practitioner must 
be primarily with his patient and not with any com- 
mittee. A recent visit has satisfied the B.M.A. council 
that under the old arrangements there was no body 
of complaint about the quality of the services rendered. 
The local practitioners have always shown them- 
selves ready to consider possible methods of improve- 
ment, and the full consultative and specialist service 
they have now set up is available without additional 
cost to those workmen who continue their contribu- 
tions to their former medical attendants, and to their 
dependants. The B.M.A. regards the action of the 
workmen’s committee in importing into the area 
practitioners under its own control, for the purpose 
of defeating the local practitioners, as an act at 
variance with recognised trade-union principles. 





Yerovir Hosprrat ExTENsIon.—To celebrate the 
King’s silver jubilee a new wing is to be added to 
Yeovil Hospital, consisting of a children’s ward, an 
additional male ward, and extra side wards, 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 


Surg. Capt. G. D. G. Fergusson to Tamar for R.N. 
Hospital, Hong-Kong. 

Surg. Comdrs. R. W. Mussen to Victory for Haslar 
Hospital, J. A. O’Flynn to Kent, and A. W. McRorie lent 
to N.Z. Division. 

Surg. Lt.-Comdrs. (D) J. T. Wood to Victory for Haslar 
Hospital, A. Macpherson to Ganges, and A. Lawrey to 
Drake for R.N.B. 

Surg. Lt. 8. K. Foster to Harrier. 


ROYAL NAVAL VOLUNTEER RESERVE 

Surg. Lt. J. D. Simpson to be Surg. Lt.-Comdr. 

Surg. Sub-Lt. B. R. Alderson promoted to Surg. Lt. 

Surg. Lt.-Comdr. E. I. Puddy to Victory for Haslar 
Hospital 

Proby. Surg. Lt. P. G. Burgess to Hood. 

G. 8S. Irvine entered as Proby. Surg. Sub-Lt. and 
attached to list 2 of the London Division. 


ROYAL ARMY MEDICAL CORPS 


Short Serv. Commissions.—To be Lts. (on prob.) : 
J. G.M. A. Brunet, R. O. A. Leroux, and L. E. Odlum. 

Capts. to be Majs.: (Provisional) R. A. Bennett, W. H 
Carter (Provisional) J. N. Atkinson (Provisional) J. D. 
Corner, and J. T. Smyth. 


TERRITORIAL ARMY 

Maj. J. M. Chrystie to be Lt.-Col. 

P. Spence to be Lt. 

Supernumerary for service with O.T.C.: 2nd Lt. 
W. 8. Harvey, from Gen. List, to be Lt. supern. for serv. 
with Edinburgh Univ. Contgt. (Med. Unit), Sen. Div., 
0.T.C. 

Capt. G. H. Thompson resigns his commn. 

Lts. D. E. Denny-Brown and T. M. Robb to be Capts. 


TERRITORIAL ARMY RESERVE OF OFFICERS 
Lt.-Col. & Bt. Col. H. E. McCready, M.C., T.D., M.D., 
having attained the age limit, retires and retains his rank, 
with permission to wear the prescribed uniform. 
Capt. R. J. Dyson resigns his commn. 


ROYAL AIR FORCE 


Group Capt. B. A. Playne, D.S.0O., to Headquarters, 
Coastal Area, Lee-on-Solent, for duty as Principal Medical 
Officer. 

Wing Comdr. F. J. Murphy to R.A.F. Base, Calshot, for 
duty as Medical Officer. 

Flight Lts. J. A. Kersley to Station Headquarters, 
Biggin Hill; J. M. Ritchie to Station Headquarters, 
Hornchurch. 


INDIAN MEDICAL SERVICE 


R. L. Raymond to be Capt. (on prob.). 

The undermentioned have vacated appts. in India :— 

D.A.D.P.—Lt.-Col. L. T. Poole, D.S.0., M.C., 
R.A.M.C. 

D.A.D.H.—Maj. C. M. Nicol, I.M.S. 

M.O. Equitation Sch., Saugor: 
D.S.0., M.C., M.B., R.A.M.C. 

The undermentioned appts. have been made in India :— 

D.A.D.P.—Maj. A. C. Craighead, I1.M.S 

D.A.D.H.—Capt. K. M. Bharucha, I.M.S. 

M.O., Equitation Sch., Saugor.—Maj. M. B. King, M.C., 
R.A.M.C. 


Maj. E. Phillips, 


COLONIAL MEDICAL SERVICE 


The following appointments have been made: Dr. 
T. D. Dalrymple becomes Medical Officer, Gambia ; Dr. 
W. Hood-Dye, Senior Medical Officer, Uganda; Dr. J. 8. 
Oliphant, Medical Officer of Health, Nigeria ; and Dr. A. 
Rankine, Deputy Surgeon General and Medical Inspector 
of Health, Trinidad. The following have been appointed 
Medical Officers, Malaya: Dr. M. L. Bynoe, Dr. 8. J. 
Campbell, Dr. O. E., Fisher, Dr. I. D. Gebbie, Dr. G. M. 
Graham, Dr. J. H. Hudson, and Miss J. M. Matthews, 
M.B., Ch.B. 
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WHOLE-TIME CONSULTING APPOINTMENTS 
To the Editor of Tue LANCET 


Srr,—The appointment of consultants to municipal 
and county hospitals is an obvious necessity, and the 
London County Council has given a strong lead in this 
direction by the appointment of a large number of 
consultants to the municipal hospitals in the County 
of London, chiefly on a part-time basis. Whether 
these appointments should be whole time or part 
time is largely determined by economic factors, and 
from the point of view of the services provided the 
matter is not very important. The terms of appoint- 
ment offered to its prospective consultants by the 
Middlesex County Council are, however, an entirely 
new departure, because these consultants “ must 
be prepared to act as consultants to general medical 
practitioners outside the hospital if called upon so to 
do,... and any fees received by the officers appointed 
must be paid over to the County Council.” 

The advantages of this arrangement are evident. 
Medical practice limited to institutional work is only 
agreeable to certain temperaments. There are many 
who find the limitations of institutional work monoto- 
nous and enervating. Professional contact with 
the outside world is stimulating, both in the close 
touch it makes with a varied private life and with 
other medical men, and in the increased professional 
experience that it brings. The provision of such a 
service will also have some advantage for those who 
reside in the neighbourhood of the county hospital 
and to their doctors. It will mean an always accessible 
second opinion, and this opinion will probably be 
obtainable at a relatively low cost. It will be of 
advantage to the Council that their consultants are 
paid for consultations in private, because the fees 
they earn will help to defray the cost of their salaries. 
Indeed, if their consultants prove successful in what 
will be equivalent to “ private practice,” they may 
earn more than their salaries. It may seem hard 
that the consultants should not have any financial 
reward for consultations held outside the hospital, 
but one may suppose that at some future date a 
percentage of the fees they earn will be allowed them. 

The disadvantages of the scheme are as obvious 
as its advantages. In his letter to THE LANCET last 
week, Dr. Buckley Sharp drew attention to the 
effect on the voluntary hospitals in the district of 
whole-time medical officers attached to the county 
hospitals doing outside consultations on a paid basis. 
He pointed out that it will introduce unfair competi- 
tion with the honorary staffs of the voluntary hospitals. 
It may, indeed, so far reduce their work in the 
neighbourhood as to make the task of staffing these 
hospitals insuperable. 

It is difficult to foresee the effect on the consultant 
services available to the public. There is a growing 
tendency among general practitioners to choose 
for their patients the particular consultant whom 
they regard as most suitable from the point of view, 
of his experience and personality. To those who 
practise within reach of a large town, there is a wide 
selection of consultants available. The choice often 
rests as much with the patient as with his doctor. 
There are obvious advantages in this freedom of 
choice, and it is largely on this account that the average 
person does not do all his shopping at a general store. 
Further, though we are gradually getting accustomed 
to subsidised production, it is probably true in a 
general sense that the opinion of a man whose 


reputation and income stand or fall by his work 
is better than that of a man who not only earns 
nothing for himself by a consultation, but even has 
to hand over the money paid him to his employers. 
The labourer is worthy of his hire, and it is human 
nature to expect some reward for services rendered. 

Lastly, there is the well-being of the private 
consultant to take into account. In general terms, 
his struggle to make good is as hard as that in any 
other branch of the medical profession. That a 
small proportion of consultants achieve greatly 
must not be allowed to obscure the difficulties of 
others. The value of consultation is being increas- 
ingly recognised. As medical knowledge advances 
it will doubtless gain still further in value. And 
so some attention should be paid to the position 
of consultants if faced with subsidised competition. 

There is no reason to think that the Middlesex 
County Council will make full use of the powers that 
it has taken to itself in the proposed appointment of 
whole-time consultants on the terms it has advertised. 
There is therefore time, and it is now good time, to 
consider the general principles involved in the making 
of these new appointments. Is it a good thing that 
a public body should employ professional men in 
this way to fill its coffers, and is it for the public 
good that whole-time medical officers should engage 
in private practice ? 


I am, Sir, yours faithfully, 


GEOFFREY Evans, M.D, 
Mansfield-street, W., Feb. 12th. 


To the Editor of THe LANCET 


Str,—I agree cordially with most of what Dr. 
Buckley Sharp says in the letter published in Tue 
LANCET last week. The only point on which I differ 
from him is the implication that consultants associ- 
ated with a public authority should not be allowed 
to compete with consultants on the staff of voluntary 
hospitals even though they charged normal fees and 
were allowed to pocket them. In the days of the 
poor-law guardians, a certain amount of consulting 
work was done unofficially by the whole-time medical 
officers, and I am quite sure that this did no harm 
and much good in maintaining the keenness and 
professional pride of these medical officers. In con- 
sulting work success is largely dependent upon 
personal ability, and I do not see that the consultant 
on the staff of a voluntary hospital has any right to 
object to competition from a man on the staff of a 
public hospital provided that the fees payable by 
the patient are the same. 

A point which occurs to me is that the applicants 
for these Middlesex jobs are not going to be very 
secure. One can imagine an obstetrician getting 
across a medical superintendent after, say, three 
years. He can be dismissed at three months’ notice, 
and will then have little chance of earning a living 
at the only branch of medicine in which he is profi- 
cient. In actual fact, it would be difficult for a 
public authority to get rid of a specialist without 
very good reason, but equally, it would be very 
nearly impossible for a specialist to carry on against 
the hostility of his superior officer. A man who took 
a specialist job of this sort would be treading on 
dangerous ground. 


I am, Sir, yours faithfully, 


Feb. 12th. OBSTETRICIAN; 
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CLINICS FOR BIRTH CONTROL 
To the Editor of THE LANCET 


Sir,—Birth control clinics, managed as their 
present partisans would have them, are an interesting 
guide to the probable future of private practice. 
Started as charitable private ventures by the philan- 
thropist or the enthusiast, they seem to have estab- 
lished themselves in popular favour. Consequently 
energetic medical officers of health are seeking powers 
to assist such as are in financial difficulties and to 
provide new ones in populous places where they do 
not already exist. 

The attitude of the medical profession varies. 
It is divided, I believe, mainly in accordance with 
the age reached by critics or supporters. The older 
man is not very sure of his attitude towards birth 
control on the moral and social side ; he is also rather 
doubtful whether his limited experience justifies 
him in advising as to the suitability of apparatus, 
so he hesitates, or disapproves. The younger man is 
not so much affected by doubts about the desirability 
of birth control, and when he has determined to 
help his patient he does not find it very difficult 
to do so, so, on the whole, he approves. If, however, 
he is not of a particularly enterprising nature, he is 
not much consulted on the matter; his well-to-do 
patient thinks him wanting in experience, his poor 
patient wonders if it is not outside his contract of 
medical attendance, so it is easy for him to let this 
kind of consultation go by default. 

Now if these clinics are available without charge to 
the patient and with apparatus at half the price 
at which the private doctor can afford to supply it, 
it seems clear that the poorer class of patient will 
in no long time take to them kindly and they will be 
officered by women practitioners. In fact, largely, 
I suppose, from a dislike of the contentious name of 
birth control they are or will be attached to “ gynex- 
cological clinics,” which are also for the most part 
attended by a female staff. Their success seems 
assured and, as a means of dealing with the necessitous 
poor who are not on the panel, most people, recalling 
the successes achieved in the past by voluntary 
hospitals, would welcome them. But a word of warning 
may properly be interpolated here. If it is commonly 
supposed that the patient, when he consults his 
doctor, will have to submit to a moral lecture, he 
will not provide the opportunity. He has already 
been thinking it over and has made up his mind about 
it. On the other hand, if he or she believes that the 
family attendant has never had the opportunity of 
considering the treatment in detail or acquiring the 
necessary dexterity with the mechanical aids, this 
work will drift into the hands of specialists or full- 
time officers, the poor people at first, and soon those 
not so poor, being dealt with at clinics provided out of 
public money. 

There are no doubt difficulties in the way of the 
young man, who rightly thinks that all this should 
come within the province of the general practitioner, 
and is himself prepared to give up time to get experi- 
ence which will be sometimes unpleasant, often 
troublesome, and always unpaid. It should be for the 
training schools and the hospital authorities to see 
what opportunities can be made available for him. 
If every doctor in the early years of general practice 
could be given a chance of attending a birth control 
clinic for half a dozen afternoons there need be no 
ery in the future that the doctor’s surgery is less 
effective as a barrier against unwanted babies than 
the clinic. 


Perhaps birth control is not a matter which could 
be taught to classes nor will every gynecological 
teacher make it his business to introduce it into his 
clinical teaching and see that its practice is mastered 
by his clerks ; it might more easily be done at public 
clinics provided it was a condition of public support 
that each person on the staff must be prepared to 
have one pupil, to whom in due time certificates of 
experience could be given. 

If public opinion will only decide that the respon- 
sibility of taking measures for birth control rests 
on the patient and not on the profession, so that the 
applicant is taught the safeguards without reference 
to the time when they are or should be applied, I 
think the public will quickly show their preference 
for the man they have been accustomed to consult 
in their medical difficulties over the clinic or the 
specialist. If the family attendant has taken steps to 
make himself equal to this demand on his knowledge 
and skill, he will readily undertake it for the rich and 
poor alike, and will not have to complain that work 
proper to the general practitioner is being taken from 
him by specialists, or by clinics run as State-paid 
appointments. Generally speaking my contention is 
that if doctors do not show this readiness to master 
new situations, they will be likely to find any advance 
in medical science, involving a new technique, will 
arouse a very justifiable demand that its use should not 
be confined to the patient, who can pay for a specialist, 
but must be provided for the poor man and the 
middle-class also by new clinics and more State-aided 
medicine.—I am, Sir, yours faithfully, 

ROGER N. GOODMAN. 


Great Kimble, Bucks. 


THE SWAB IN DIPHTHERIA DIAGNOSIS 
To the Editor of THE LANCET 


Srr,—Since my letter on this subject in your issue 
of Nov. 24th, 1934 (p. 1192), it has been my experience 
that the diagnosis of diphtheria can be improved 
both in speed and reliability by the use of specially 
prepared swabs. I have thus confirmed the work of 
Folger (1902—unpublished), Solé} and Brahdy, 
Brody, Gaffney, Lenarsky, and Smith.2, A summary 
of the method (with certain modifications which I 
have introduced) and of the results obtained is as 
follows :— 


The ordinary sterile cotton-wool swab is dipped into 
undiluted, unheated, sterile normal horse (or ox) serum, 
without preservative ; the excess of serum is removed 
by squeezing the swab lightly against the side of the tube ; 
the serum left on the swab is then coagulated either by 
(a) gentle heating over a flame until steam just begins to 
rise, or (b) heating to 80°C. for } hour in the laboratory 
oven. Swabbing is carried out carefully, the side of the 
swab, not the tip, being rubbed gently but firmly against 
the lesion. By incubating the swab at 37° C. and examin- 
ing at the end of 2 and 4 hours, a rapid diagnosis of cases 
of diphtheria can often be made. Smear preparations 
on sterile slides are stained by Ponder’s method, or, as 
has been our custom, by Albert’s or Neisser’s method. 
Brahdy and his colleagues claim to be able to furnish accurate 
reports in over 80 per cent. of cases of clinical diphtheria 
within 2 hours of receipt of the swab in the laboratory and 
in 95 per cent. within 4 hours, in comparison with only 
83 per cent. accuracy within 18 hours by the classical Leffler 
method, 

After 4 hours’ incubation, the serum-treated swab 
is inoculated on to a Leffler slope, which is examined 
after incubation overnight. The presence of a “ culture ” 
on the inspissated serum on the swab ensures rapid growth 
of diphtheria bacilli on transfer to Leffler. The 18-hour 
Leeffier culture may frequently be used for virulence test. 





*Wien. Klin. Woch., 1934, xlvii., 713. 
* Proc. Soc. Exp. Biol. and Med., 1934, xxxii., 548. 
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The polar staining of many gravis and intermediate strains 
may be partially or wholly suppressed on the serum- 
treated swab and on primary culture on Leffler. I 
therefore recommend that the serum-treated swab should 
be inoculated after 4 hours’ incubation not only on to 
Leeffer but also on to a tellurite plate (Horgan and 
Marshall’s * * or McLeod’s ® medium). This may facilitate 
diagnosis, the isolation of organisms in pure culture for 
virulence test, and the determination of gravis, intermediate 
or mitis type. 

Preliminary experiments have indicated that not only 
serum, but other growth promoting substances such as 
glucose broth may be used for the treatment of swabs. 
The value of the “ treated ’’ swab merits further investiga- 
tion by those who have access to abundant clinical material. 

The vexed question of the use and abuse of the 
swab cannot be discussed fully here. It is necessary 
to emphasise once more that swabbing must not be 
employed as the primary or chief means of diagnosis. 
Close collaboration between physician and bacterio- 
logist is essential, but the practitioner must remember 
that the responsibility for early diagnosis and treat- 
ment is his alone, and that an early negative report 
from the bacteriologist may be revised subsequently. 


I am, Sir, yours faithfully, 


H. J. PARISH. 
Wellcome Physiological ee Laboratories, Beckenham. 
eb. 


THE MEDICAL ASPECTS OF THE INDIAN 
PROBLEM 
To the Editor of Tur LANCET 


Str,—The physical welfare of the Indian masses 
is of such cardinal importance that I venture to 
draw the attention of our profession to its prospects 
under the Government of India Bill, now before 
Parliament. 

It seems to be assumed that welfare has been 
immeasurably improved under the present rule 
and that it will deteriorate under native rule. India 
has certainly been protected from the severer ravages 
of war, pestilence, and famine ; maternal and infant 
lives have been saved by the hundreds of thousands. 
But the last census showed in consequence an increase 
of population by 34 millions; while the rice and 
wheat crops—the main food-supply—were reduced 
by 14 million tons. The medical research workers at 
their conferences in 1923-26 unanimously resolved that 
India was in a “state of grave emergency ” and that 
‘the greatest cause of poverty and financial stringency 
in India is loss of efficiency resulting from preventable 
disease.’ In 1932 it was reported to the Government 
of India that ‘‘the average duration of life in India 
is still about half what it ought to be, the rate of 
infant-mortality and the morbidity figures are still 
deplorably high, the increasing prevalence of tuber- 
culosis and other diseases which are associated with 
malnutrition suggests that the conditions of life of 
the people are steadily deteriorating.” 

The late Public Health Commissioner with the 
Government of India, in his last annual report, 
commenting on this problem in his retrospect, says : 
“Unfortunately it has not received that attention 
from the central and provincial Governments which 
its importance would seem to indicate that it should 
have; its implications are apparently not yet fully 
realised.” 

The Government have, indeed, been repéatedly 
advised to establish a Central Board of Health to 
study the subject, to give such guidance to the 
local administrations as has been found essential 


* Jour. of Hyg., 1932, xxxii., 544. 
‘Jour. Path. and Bact., 1933, xxxvii., 165. 
® Ibid., 1931, xxxiv., 667. 
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and welcome in the federal system of the U.S.A., 
Australia, Canada, and in Great Britain. The 
Simon Commission recommended it (vol. ii., p. 153-5). 
The Indian Minister concerned (Sir Fazl-i-Husain) 
agreed. But it was ruled out by the Finance Depart- 
ment last year. Indeed, it is doubtful if the conclu- 
sions of any such Board, dealing as the problem 
demands with intimate questions of birth and 
marriage, would have a chance of acceptance by 
the local administrations, so long as they emanated 
from a British-controlled central government. 

The late Director-General, I.M.S., has written : 
“It is clear that the growth of population has already 
begun to outstrip the increase in the production 
of the necessities of life so that even low standards 
of economic life must inevitably become still lower 
unless some economic change is brought about. 
The outlook for the future is gloomy to a degree, 
not only for the masses of the people who must 
face the intensified struggle for bare subsistence, 
but also for the upper classes whose incomes depend 
on the production of surplus crops and other com- 
modities. If the entire produce of the soil is needed 
to provide for the urgent need of the cultivators, 
nothing will be left for payment of rent or revenue. . . 
and the whole social structure of India must inevitably 
be rudely shaken, if not completely destroyed.” 

What then is proposed to meet this inevitable 
crisis, this pending catastrophe? Mr. Churchill 
is apparently content to leave the present authority 
at the Centre, with increased powers to the Provinces 
to go astray. The Government, on the other hand, 
proposes to strengthen the Centre and to throw 
various responsibilities on the representative Indian 
authorities from which they cannot escape. This 
surely is the right*way, and in committee it will be 
necessary to consider if certain clauses and schedules 
cannot be improved with this object. 

In view of the small relative consideration given 
to these matters by most British administrators 
and by the Joint Select Committees, it is essential 
to emphasise the predominant importance of the 
welfare of the masses; to recognise the extreme 
gravity of the problem of increasing population and 
diminishing nutrition; and with all the expert 
guidance we can give them to charge the Indian 
people themselves, under their many enlightened 
would-be rulers, with the solution that has baffled 
British administration, involving, as it must, religious 
and social conditions, with which Indians alone can 
deal.—I am, Sir, yours faithfully, 


House of Commons, Feb. 11th. FRANCIS FREMANTLE. 


WISDOM TEETH 

To the Editor of Tur LANCET 
Smr,—In Mr. Bowdler Henry’s most interesting 
chart in your last issue of complications attending 
eruption of wisdom teeth, I observe there is no 
reference to skin eruptions. The following case 
may therefore be worthy of mention. A woman, 
aged 35, suffered from multiple boils for one year. 
This was followed by an eruption on the face consisting 
of a discoid patch of lupus erythematosus over the 
malar bone of each cheek. Examination for a focus 
of infection revealed only that the wisdom teeth had 
not erupted and that she was suffering from occasional 
local pain. She was referred to a dentist who 
extracted the impacted teeth, and took a swab 

which on culture showed a streptococcal infection. 
I am, Sir, yours faithfully, 


ELIZABETH HunNT. 
Manchester-square, W., Feb. 12th. 
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ALUM-PRECIPITATED TOXOID 
To the Editor of THE LANCET 

Srr,—The article of Dr. E. Ashworth Underwood 
on diphtheria immunisation in your issue of Jan. 19th 
raises some very important points and brings a step 
nearer the general adoption of alum-precipitated 
toxoid as a prophylactic against diphtheria. Our 
own work confirms the findings of Dr. Underwood. 
We have been using the latest form of purified alum- 
precipitated toxoid (A.P.T.), obtained from the 
Wellcome Physiological Research Laboratories, almost 
exclusively for the past few months, and while our 
cases (now numbering some hundreds) have not 
yet been analysed it is apparent that the results 
with a single injection of 1 ¢.cm. are just as good as 
anything we have hitherto obtained with two and 
three injections of other prophylactics and, what is 
very important, there has not been the slightest 
tendency so far to abscess formation, while the 
induration which occurs in some cases is now of a 
very evanescent character. 

One point in connexion with alum toxoid I wish to 
stress. The credit for the discovery of alum toxoid 
and the pioneer work belongs entirely to the Wellcome 
laboratories. Dr. O’Brien and his staff have supplied 
us during the past few years with various develop- 
ments of the original toxoid with alum, and the 
services of the laboratories in connexion with our 
inquiries have always been at our disposal, and 
have been continually availed of. I much enjoyed 


a visit to the laboratories at Beckenham some months 


PUBLIC 


A National Water Policy 


WE noticed last week the appointment by the 
official health departments in England and Scotland 
of a committee to advise on the survey of inland 
water in Great Britain. A joint conference of water 
undertakings has now reported on the principles of 
a national water policy. Any suggestion of pooling 
the water sources of the country is turned down as 
impractical, the cost of long-distance mains being 
simply overwhelming, but, on the other hand, the 
problems of water-supply are not controlled by 
boundaries of parish, district, and county. Regional 
advisory committees must bring together the coun- 
cillors and officials who know the local conditions in 
order to see how existing resources may be best 
utilised and others secured. Only so can costly 
mistakes be avoided and a policy framed to consider 
local growth of population and the increasing con- 
sumption of water per head of population. The 
conference which has met frequently since it was set 
up last November includes representatives of the 
Institution of Water Engineers, the British Water- 
works Association, and the Water Companies Asso- 
ciation. The report may be obtained from the 
secretary of B.W. Association at Grand Buildings, 
London, W.C.2. 


Births and Marriages 


Part II. of the Registrar-General’s Statistical 
Review of England and Wales for the year 1933 
(H.M. Stationery Office, 23.) affords, in addition to 
the estimates of population and the registered numbers 
of parliamentary and local government electors in 
different areas, a great deal of statistical information 
concerning the births and marriages recorded in 
that year. A tabulation, for example, of interest 
in regard both to infant and puerperal mortality, 
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ago where I saw the large amount of careful work in 
progress; in answer to my question when alum 
toxoid would be generally obtainable, Dr. O’Brien 
told me of the hesitation he and his staff felt because 
of the induration sometimes going on to abscesses 
which most American writers have described. He 
felt there is much to learn before the optimum 
combination of alum and toxoid could be arrived at 
and that it was better to wait until colleagues with 
special facilities for observation could try thoroughly 
slight variations of the recent alum toxoid. 

Several years ago the alum toxoid sent to us from 
Beckenham proved highly satisfactory in my hands 
and far in advance of anything hitherto used in the 
induction of rapid immunity of a very high order 
of permanence, but Dr. O’Brien and his staff were not 
satisfied with the reactions caused—in which respect, 
to my mind, he was unduly cautious. I write this 
in common fairness to the staff at Beckenham who 
first made alum toxoid and have developed it with 
due care for the public welfare. It was, apparently, 
only when American commercial interests put the 
product on the British market recently, that, for the 
first time, the practitioners and public health workers 
in England awoke to the fact that there was such 
a thing as alum toxoid. 

I am, Sir, yours faithfully, 
J. C. SAUNDERS, 
Medical Officer of Health, County 

Feb. 11th. Borough of Cork. 

*,* An announcement of the issue of this new 


prophylactic appears on a later page.—Ep. L. 


HEALTH 


is that in which the age at marriage is analysed. 
Figures are given for a series of quinquennia, and 
between 1896-1900 and 1926-30 it is shown that for 
both sexes there has been a slight decline in the 
proportion of marriages at ages under 25 and an 
increase at subsequent ages. The change, however, 
is not sufficient to alter materially the average age 
at marriage for either sex. In 1896-1900 the average 
was 28°38 years for males and 26-21 for females, 
while in 1926-30 the corresponding figures were 
29-10 and 26-58, the increases being, therefore, only 
roughly 9 and 4 months. <A point of some interest 
in the figures of registered births is the slightly but 
consistently lower stillbirth-rate in the third quarter 
of the year. The number of stillbirths per 1000 
total births was, in 1933, 43 in the first quarter of 
the year, 42 in the second, 38 in the third, and 43 
in the last quarter, and this sequence is fairly constant 
for each year since 1927 when stillbirths were first 
registered. The annual rate is practically constant 
at 40 to 41. The illegitimate birth-rate, 5-4 births 
per 1000 single and widowed women at ages 15-45, 
was lower in 1933 than in any previous year. From 
1925 to 1930 this rate was stationary while the 
legitimate birth-rate declined. During 1931-35 both 
rates have declined, but the illegitimate-rate rather 
more slowly. 


POST-GRADUATE COURSES IN BERLIN.—International 
medical post-graduate courses are to be held in Berlin 
on the following subjects: internal medicine (March 
4th-9th); disturbances of the metabolism and internal 
secretions (March 1lth—l16th); radiology (March 18th-— 
24th); urology (March 25th—30th); industrial diseases 
(April Ist-8th); surgery (April 29th-May 4th). Monthly 
courses in all the special departments of medical science 
may be had from the information bureau of the 
Kaiserin Friedrich-Haus, Robert Kochplatz, Berlin, 
N.W.7. 
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JAMES STANSFIELD COLLIER, M.D., 
F.R.C.P. Lond. 
CONSULTING PHYSICIAN AND EMERITUS LECTURER IN NEUROLOGY, 
ST. GEORGE’S HOSPITAL 

WE regret to announce the death of Dr. James 
Collier which occurred on Saturday last, Feb. 9th, 

at his house in Wimpole-street after a short illness. 
James Stansfield Collier was born in 1870, the 
second son of Dr. Alfred Collier, of Stansfield House, 
Cranford. He received his early education at the 
City and Guilds institute, London, and proceeded for 
his medical training to St. Mary’s Hospital, entering 
the school with exhibitions in anatomy and 
physiology. He graduated as M.B.Lond. in 
1894 with honours in medicine and with the 
scholarship and 
gold medal in 
forensic medicine, 
and proceeded to 
the M.D. in 1896. 
At St. Mary’s 
Hospital he filled 
the junior appoint- 
ments and was 
demonstrator of 
biology and physio- 
logy in the medical 
school. He early 
showed his inten- 
tion to specialise 
in neurology, acted 
as clinical assistant 
at the National 


Hospital, Queen- 


square, and was 
elected physician 
in charge of out- 
patients at the 
hospital. 

Dr. James 
Taylor, who was 
closely associated with Collier in their duties at 
Queen-square, expresses appreciation of his colleague 
in these words: “Collier's work may be roughly 
divided into three categories—his work as pathologist, 
his teaching, both out-patient and bedside teaching, 
and his published work, the result of observations 
and investigations carried out at the hospital. - In 
his pathological work he was indefatigable. He never 
spared himself and he carried out researches in the 
laboratory early and late. His teaching was of a 
very definite not to say dogmatic character, and 
was fortified with many illustrations, and one was 
often surprised at the number of cases illustrating 
that under consideration at the time, which he was 
able to cite in confirmation of some point. He made 
regular weekly use of the wealth of material at Queen- 
Square to instruct his students at St. George’s 
Hospital in neurology and these neurological talks 
were much appreciated. He was associated with Dr. 
Risien Russell and the late Dr. F. E. Batten in a 
paper which established the spinal cord changes in 
anemia definitely under the title of Subacute Com- 
bined Sclerosis. He had definite although not univer- 
sally acceptable views on birth palsies, on speech 
disorders, and on epilepsy, which found expression 
in many papers—in Brain and elsewhere.” 

In 1903 Collier was elected assistant physician 
to St. George’s Hospital, and we are able again to 
describe his work in the words of a colleague. Dr. 


(Photograph by Elliott & Pry 
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James Torrens writes: ‘“‘The death of Dr. James 
Collier after a very short illness has removed an 
outstanding personality from the field of British 
neurology and will come as a great shock to his many 
friends. His election to the staff of St. George’s 
Hospital inaugurated an era in teaching that was a 
revelation of modern neurological methods; his 
success was not confined to neurology and he soon 
showed a high degree of capacity in all branches of 
medicine. After five years on the assistant staff, 
Collier became full physician to St. George’s, when 
his unfailing enthusiasm was such that the post 
of his house physicianship was one eagerly sought 
by the resident officers. His real love of teaching 
caused him to initiate, some 25 years ago, a weekly 
demonstration of neurological cases which was open 
to all London students and became in time a clinic of 
such outstanding success that it has been maintained 
under Collier’s #gis to the present day. His many 
services to the hospital were recognised by his 
appointment as Emeritus Lecturer in Neurology to 
the school when, in 1928, he became consulting 
physician to the hospital after 20 years’ service 
on the senior staff. As a friend and colleague of 
many years’ standing one remembers one of Collier’s 
most outstanding qualities to be an extraordinary 
kindliness of disposition, which, with his vivid 
personality, endeared him to all who were privileged 
to know him well. He was singularly direct and 
simple-minded, any form of intrigue was abhorrent 
to him, and he found his greatest happiness in the 
straight-forward pursuit of his profession.” 

Collier made considerable mark by his communica- 
tions to medical literature which have already been 
referred to. He wrote the articles on erythromelalgia 
and on the physical examination of the nervous 
system for Quain’s “ Dictionary of Medicine”; the 
article on aphasia in Alichin’s “‘ System of Medicine ”’ ; 
and the contributions upon amyotonia congenita, 
apraxia, and aphasia in Allbutt and Rolleston’s 
“System of Medicine,” the last essay being in 
collaboration with Charlton Bastian. To _ the 
“Encyclopedia Medica” and to Brain he made 
important contributions, among which may be 
mentioned an article on descending mesencephalic 
tracts, jointly with Sir Farquhar Buzzard ; so that 
while no individual text-book stands to his credit 
he was recognised by his colleagues as a scientific 
author of distinction and individuality, even by those 
who did not always accept his views. In 1930 he 
delivered the Savill Memorial Oration on localisation 
of function in the nervous system, and in 1932 the 
Morison lectures before the Royal College of 
Physicians of Edinburgh, taking as his subject 
reripheral neuritis. At the Royal College of 
Physicians of London he delivered the FitzPatrick 
lectures in 1931 and 1932,in which he dealt with the 
development of neurology from the commencement 
of the nineteenth century up to the present day ; 
and in 1934, as Harveian orator of the College, he 
developed the same theme in an oration to which 
he devoted great pains, and in which he approached 
his subject in an original manner. He summed up 
the progress of neurology during the period by laying 
stress on the inventions that had been made for 
the study of the structure of the nervous system 
through a steady period of research, and chastened 
complacency by showing how much remained to be 
done. He pointed out that it was impossible as 
yet to conceive how the intricate system of connexion 
between the nervous system and the outside world 
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worked except in a few of the lower mechanical 
regions, and indicated the rich harvest lying before 
workers in the future, paying here a marked tribute 
to clinical writers whose descriptions had made 
conditions recognisable so that intensive work could 
‘be done on them by many different observers. 

Dr. James Collier married, in 1906, Minna, daughter 
of Dr. William Summerhayes, of Brightling, and 
leaves a widow, one son, and two daughters. Apart 


from the professional interests which absorbed him, 
he was a highly proficient fly-fisher, and throughout 
his life a philatelist, making a very fine collection 
of British and Colonial stamps. 


HARRY TYRRELL-GRAY, F.R.C.S. Eng. 
SENIOR SURGEON, HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET 

THe news of the death of Mr. Tyrrell-Gray, the 
well-known surgeon and pdiatrist, will be received 
with great regret. It occurred on Feb. 6th at his 
London house. 

Harry Tyrrell-Gray was the son of Richard Gray, 
of Sao Paulo, where he was born in 1880. Coming 
to England for education he went to St. Paul’s 
School, whence he obtained a scholarship at Trinity 
College, Cambridge. Here he graduated in 1902 
in the Natural 
Science Tripos, and 
proceeded for his 
clinical training 
to St. Thomas’s 
Hospital. He 
qualified as 
M.R.C.S. Eng. in 
1905, took the 
fellowship two 
years later, and the 
degree of M.Chir. 
Camb., and held 
certain resident 
posts before 
appointment as 
medical superin- 
tendent at the 
Hospital for Sick 
Children, Great 
Ormond-street. 
This post he held 
for three years, 
and in 1911 was 
elected to the 
staff as assistant surgeon; at the time of his death 
he was the senior surgeon to the institution, having 
served it for an unbroken period of 24 years. He 
was also surgeon to the West London Hospital, 
being the senior member of the staff, and was at 
one time or another on the staffs of the Hampstead 
General, the Italian, the Freemasons’, and the Infants 
Hospital. In later years, though remaining in a 
consulting capacity at these institutions, he had been 
obliged owing to pressure of work to resign more 
active coéperation. 

Tyrrell-Gray possessed operative skill of the highest 
order, displaying his courage, skill, and resource 
especially in gastric and abdominal surgery ; one of 
his colleagues, deploring his death at the prime 
of life, writes thus upon this aspect of his work : 
“Of a bold and sanguine temperament, Tyrrell- 
Gray was always ready to tackle any case, however 
desperate and difficult it might be, provided there 
seemed to be a possible chance of success. In 
consequence his advice and possible help would be 
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asked for when others had declined to interfere ; 
he not infrequently had the satisfaction of achieving 
the apparently impossible. To those who saw him 
at work, especially in such circumstances, his 
technique and craftsmanship were a source of envy.” 

Tyrrell-Gray was not a frequent writer or speaker 
at medical gatherings, but he recorded now and again 
with pen and voice the outcome of his experiences. 
To these columns he communicated in September, 
1919, in collaboration with Dr. G. R. Pirie, a compre- 
hensive essay on the congenital hypertrophic stenosis 
of the pylorus in children. The paper went closely 
into diagnosis and treatment, furnishing a notable 
mass of information on a condition in which opinions 
were differing widely. In this paper particular 
prominence was given to the value of Rammstedt’s 
operation, an amplification of remarks made earlier 
in the year by Tyrrell-Gray in the course of a debate 
at the Medical Society of London on the subject. 
The advocacy of Rammstedt’s operation was 
accompanied by the disclosure that this procedure, 
recommended as the operation of choice, had been 
employed successfully two years before Rammstedt 
made it public, by the late Russell Coombe. 

At the Royal College of Surgeons of England he 
gave the Arris and Gale lectures in 1912 on the 
pathology and treatment of shock, and in 1920, 
as a Hunterian lecture, he delivered an excellent 
discourse on the influence of nerve impulses on 
visceral disorder. This lecture was published also 
in our pages (THE LANCET, June 19th and 26th, 1920) 
and covered with great detail the extensive field. 
The subject was approached from a different point 
of view than that of the purely scientific investigator, 
and while allowing that in such inquiries clinical 
evidence, being usually indirect, might often be 
misleading, the lecturer made his deductions with 
impartiality and summarised his message in the 
following neat parable: “The intestine represents 
the horse, the mesentery the reins, and the central 
nervous system the driver. Have we not in the 
past concentrated too wholly on the horse? And 
may not a closer attention to the latter two enable 
us to guide the former to a more adequate 
performance of its functions ? ” 

Tyrrell-Gray was physically a very delicate man. 
His health was not good enough to allow him to serve 
in the R.A.M.C. during the war, but he did an immense 
amount of work during the whole period at King 
George’s Hospital, and at several hospitals for officers 
in London, in addition to meeting the extra strain 
thrown upon his civilian hospitals by the depletion 
of personnel. To some who did not know him well 
he appeared to be quick tempered, and at times 
intolerant and ready to take affront—and he would 
certainly on occasions express his views unguardedly. 
But those who worked with him for years and knew 
him best realised that these occurrences were the 
result of ill-health with the addition of overwork, 
for he always refused to spare himself. Since his 
early days at Great Ormond-street it is not too 
much to say that his life had been a struggle against 
illness which he refused to allow to interfere with 
duty. To his friends he was an open-hearted, lovable 
man, full of life, and the best of companions, so 
that naturally he was seen at his best when on 
holiday, always considering the happiness and 
entertainment of the other members of the party. 
His chief hobby outside his work was music. Also 
he was a keen Mason, belonged to several lodges, and 
in 1919 founded the Old Pauline Lodge, where at the 
time of his death he was a Past Grand Deacon. 

Dr. A. P. Beddard writes: ‘The key to Tyrrell- 
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Gray’s character and life was that he had a great 
spirit in a very frail body. He threw himself heart 
and soul into everything which he did, and wore 
himself out almost daily in the service of his patients, 
his hospitals, and his friends. To the dismay of those 
who knew and loved him, he often appeared to others 
to be an impatient, irritable, and outspoken man, 
who had little that was lovable about him. His 
impatience was chiefly due to tiredness, but also to 
keenness and a hatred of all pretence and humbug. 
To those who really knew him, his loss is irreparable ; 
they know that they have lost a staunch friend and 
a delightful companion. It was only necessary to see 
him in his ideal home surroundings or on a holiday 
to realise the man he was. All his cares fell from 
him; he was like a boy out on a spree, ready to 
throw himself into anything, however frivolous. 
No picture of him would be complete which did not 
mention his love of music. He played the piano well ; 
when tired nothing rested him more than to sit 
down and play Bach. His feeble health was a tragedy, 
but in spite of it he accomplished much. He gave 
unstintingly of his very best to others, often at great 
cost to himself, and earned a body of devoted friends 
who will mourn him always.” 

Dr. G. F. Still writes: “ Tyrrell-Gray was not only 
a surgeon with original ideas, his skill as an operator 
was of the first rank. When operation for congenital 
pyloric stenosis was less generally known and practised 
than it is now his operative dexterity saved many 
infant lives which would otherwise have been lost. 
He was keenly interested in the operative treatment 
of undescended testicle, and his results were extra- 
ordinarily good. Perhaps his fingers gained something 
of their deftness and quickness from his accomplished 
playing of the piano. He not only played but on 
occasion composed ; a Latin song had been written 
for the King’s College Hospital medical school by 
some member of the staff and was set to music, very 
attractively, by Tyrrell-Gray, who was present at 
its first performance by the Westminster Singers. 
He combined with a bright cheerful personality a 
very deep sense of duty, and was much respected 
by his colleagues.” 

In 1912 Mr. Tyrrel!-Gray married Betty Whitelaw, 
the adopted daughter of Mrs. Parker Jervis, of 
Egerton-gardens, London, by whom he had a son 
and three daughters. 


ARTHUR THOMSON, M.B.Edin., F.R:C.S. Eng., 
D.Sc. Oxon. : 


PROFESSOR OF HUMAN ANATOMY, UNIVERSITY OF OXFORD 

THe death occurred on Feb. 7th of Arthur Thomson, 
professor of anatomy at Oxford, and representative 
for 25 years of the University on the General Medical 
Council. 

Arthur Thomson was born in 1858, the son of 
Fleet-Surgeon John Thomson, R.N., and was educated 
at Edinburgh Collegiate School and the University 
of Edinburgh. His future career was early decided 
upon, for the year when he graduated at Edinburgh 
as M.B. he was appointed junior demonstrator of 
anatomy in the university, subsequently becoming 
senior demonstrator, and in 1885 was appointed 
lecturer in human anatomy in the University of 
Oxford. 

He was one of the many men who were trained 
in the anatomical department of the University of 
Edinburgh under Sir William Turner. He was 
recommended to Sir Henry Acland, then professor 
of medicine at Oxford, when the latter applied to 
Sir William Turner in 1885 for a young and energetic 


man to build up a department of human anatomy 
in the University of Oxford. Arriving at the age of 
27 Thomson laboured in Oxford for almost half a 
century, making himself part of his adopted 
university. He found the department of human 
anatomy housed in a hovel and left it established 
in a spacious building of excellent design. During 
this time he made 
his personality 
known to succes- 
sive generations of 
Oxford as he broke 
to them the bread 
of anatomy. Al- 
though he never 
opened up any 
great new field of 
inquiry nor raised 
round himself a 
school of young 
researchers, yet he 
made many addi- 
tions of importance 
to the literature of 
anatomy, and no 
one was more ready 
to encourage the 
student or demon- 
strator who showed 
signs of originality. 
His papers on 
“* squatting facets ”’ 
and other postural markings of the human 
skeleton are justly renowned, and so are his 
speculations and experimental inquiries into the 
factors which determine the shape of the human 
head. His book on the “Anatomy of the 
Human Eye”’ is noted for its originality and for the 
excellence of its illustrations. The beauty of his 
preparations to illustrate the structure of the eye— 
made by his skilled technical assistant, Mr. William 
Chesterman—are known to ophthalmologists all 
the world over as well as to anatomists. His 
enthusiasm for the eye passed to his former pupil, 
Prof. Whitnall, who has greatly extended the field 
which Prof. Thomson opened. Later in his career 
the early stages in the development of the human 
ovum occupied Thomson’s attention. Soon after 
the war he appealed to old pupils for fresh specimens 
of human ovaries and of curettings which might 
contain ova in an early stage of development. His 
photographs of the ripe human ovum are perhaps 
the best ever made; they show the extruded polar 
bodies. In the course of this inquiry he discovered 
in tissues derived from the uterus cellular bodies 
which he believed to represent the earliest known 
stages in the development of a fertilised human egg. 
He was unable, much to his chagrin, to convince his 
colleagues of the justness of his inferences. This 
led to a passing estrangement from them, but 
Thomson’s nature was too generous and affectionate 
to ever permit such disagreements to drift into 
enmities. Indeed, no anatomist was ever more 
beloved by his colleagues and by his pupils than the 
first occupant of the Dr. Lee’s chair of anatomy in 
the University of Oxford. 

Arthur Thomson was an artista painter at 
heart. He was prouder of the pictures which were 
accepted and hung by the Royal Academy than 
of his best known published researches. Indeed, 
he was perhaps more at home in teaching the form 
of the human body to art students than its structure 
to medical students. He lectured on anatomy to 


! Photograph by Elliot & Pry 


PROF. ARTHUR THOMSON 


, 





406 THE LANCET] 


OBLTUARY 


[reB. lf, 1935 





the students of the Royal College of Art, South 
Kensington, early in his career and later to the 
students of the Royal Academy. He was professor 
of anatomy to the Academy for over 30 years. 
Amongst artists he formed his closest friendships, 
and his favourite home in London was the Arts Club. 
His text-book on Anatomy for Art Students has had 
a successful reign of almost 40 years. 

As an anthropologist Prof. Thomson rendered great 
service to his adopted university, for the Oxford 
diploma in this subject enjoys a high place in the 
estimation of the world. The development of the 
department of physical anthropology fell to him. 
The number and excellence of the anthropological 
specimens now in the anatomical department are 
due to his enthusiasm, foresight, and judgment. 
His best known researches relate to the anthropology 
of the Ancient Egyptians. These researches, con- 
ducted in collaboration with Mr. Randall Maclver, 
are amongst the most extensive and earliest that 
have been carried out. His investigations into 
the shape of the nasal opening in the different races 
of mankind and the relationship of the width of the 
opening to climate are well known and _ highly 
esteemed. 

Many honours fell to him. He served as president 
of the Anatomical Society of Great Britain and 
Ireland (1906-07) and of the Anatomical Section of the 
International Medical Congress held in London 
in 1913. On his retirement in 1933 Oxford University 
gave him a D.Se.; his old university, Edinburgh, 
gave him a LL.D. in 1915; Durham a D.C.L., 1919; 
the Royal College of Surgeons of England promoted 
him to the Fellowship in 1907. He represented 
Oxford University on the’ General Medical Council 
1904-29. His life was that of a public-spirited 
man; his own interests were the last to occupy his 
attention orthoughts, and his death is greatly regretted. 


WILLIAM RADFORD DAKIN, M.D., B.S., 
F.R.C.P. Lond. 
CONSULTING OBSTETRIC PHYSICIAN, ST GEORGE’S HOSPITAL 


Tue death of Dr. Radford Dakin, the well-known 
obstetrician who had retired for many years from 
practice, occurred on Friday, Feb. 8th, in a nursing- 
home in London, as the unexpected sequel to what 
was apparently a completely successful operation. 

William Radford Dakin was a Cheshire man, the 
son of Mr. John Dakin, J.P., and was educated at the 
grammar school, Macclesfield. He proceeded thence 
to Owens College, Manchester, and later for his 
clinical training to Guy’s Hospital, from which 
medical school he graduated as M.B., B.S. Lond. in 
1882. At the hospital, after holding the internal 
appointments, he became resident obstetrician ; he 
was afterwards for a time physician to the General 
Lying-In Hospital, when he was appointed obstetric 
physician to St. George’s Hospital in succession to 
Sir Francis Champneys. He became an immediate 
success in practice, receiving support from the two 
schools at which he had made his mark, while his 
literary contributions displayed his practical 
familiarity with all sides of his subject. He wrote 
the chapters on gynecological operations in Jacobson’s 
“* Operative Surgery,” contributed practical papers to 
the transactions of the old Obstetrical Society, to our 
own columns, and to those of the Practitioner and 
the Journal of Obstetrics and Gynecology, and thus 
showed an all-round grasp of the operative and 
pathological aspects of childbirth and the diseases 
of women. He wrote a handbook of midwifery, 


intended for students and junior practitioners, which, 
appearing in 1897, was a fair exposition of the know- 
ledge of the day. It did great credit to the author's 
industry, for before committing himself to any 
opinions Dakin made himself familiar with the 
accepted views of a vast number of authorities. His 
own work was thus 
rather lost to sight, 
and the text-book 
suffered a little by 
the complete ab- 
sence of dogmatism 
which is so often 
serviceable in the 
imparting of know- 
ledge on simple 
lines. In this book 
Dakin displayed his 
artistic talent, for 
of the 400 illustra- 
tions nearly all were 
originals from his 
own hand, and 
explained the text 
satisfactorily, 

Dakin while in 
practice was a fully 
occupied man. He 
was at different 
times on the staffs of 
the Royal Hospital 
for Children and Women, and of the Great Northern 
Hospital, as well as that of St. George’s Hospital. 
His services were made use of as an examiner in 
obstetric medicine by the University of Oxford 
and also at the English Conjoint Board, and when 
he decided on an early retirement he was at the 
zenith of a great practice, and was numbering 
among his patients some of the most prominent 
women in society. 

It was probably his devotion to painting which 
led him to give up professional work some 20 years 
ago, for in 1912 he retired into the country and began 
to study art seriously. The outbreak of war sent 
him back into the ranks of surgery in the service 
of the Red Cross, and after a period on the Italian 
Front he found himself in charge of a hospital in the 
south of France where he had a congenial second-in- 
command in Prof. Henry Tonks, F.R.C.S., at that 
time head of the Slade School. At the close of 
hostilities Dakin, with the decoration of Chevalier 
Légion d’Honneur, returned to art and, free to follow 
his bent, spent his time in painting, with intervals 
in constructing a delightful garden on the slope of 
the hill where he made his home at Turleigh Danes, 
near Bradford-on-Avon. He seldom showed his 
pictures publicly, though he had one exhibition in 
London at which, incidentally, he sold most of his 
exhibits, but he frequently contributed to shows 
held in connexion with the Art Society at Bath. 
He also illustrated delightfully a book called ‘ The 
Flower of Gloster,” written by the late Temple 
Thurston, and describing a journey which the two 
made together through the canals of England. Those 
who knew best considered that Dakin, had he 
not preferred to remain in the background, might 
have been recognised as a considerable British 
artist. 

Dakin possessed all the qualities that make for 
success either within or without a profession. At 
St. George’s Hospital his charm of manner and gift 
of hospitality made him popular with colleagues 
and students alike, while his clinical efficiency was 
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undoubted. To his skill as a painter he added 
considerable knowledge of music, and he was widely 
read in general literature. 


JAMES MUSGROVE, M.D. Edin., LL.D. St.Andrews, 
F.R.C.S. Eng. 
EMERITUS PROFESSOR OF ANATOMY, ST. ANDREWS UNIVERSITY 


Prof. James Musgrove, who died at his residence, 
the Swallowgate, St. Andrews, on Feb. 6th, was 
born in 1862 at Kendall, received his early education 
at Stramongate School, and afterwards proceeded 
to the Science School in his native town. He 
graduated M.B., C.M. at Edinburgh University 
in 1886, and M.D. in 1888, and a little later he took 
the diploma of F.R.C.S. Eng. After acting as house 
surgeon in the Royal Infirmary, Edinburgh, he 
became a demonstrator of anatomy under Sir William 
Turner, and later a lecturer on anatomy in the School 
of the Royal Colleges. In 1896 he was appointed 
to the newly instituted lectureship on anatomy in 
the United College of St. Andrews University. His 
training had fitted him well to fill the duties of this 
office, which was no light task. He equipped and 
furnished a laboratory and provided the essentials 
for teaching a science, instruction in which is so 
dependent upon practical work. The early years of 
his work in St. Andrews had been so fruitful that 
when the third Marquis of Bute erected a permanent 
building for the department, and endowed a chair, 
the University Court had no hesitation in appointing 
Musgrove to be the first Bute Professor of Anatomy. 
During his tenure of this office, his technical skill and 
artistic taste found ample scope in the preparation 
of an anatomical museum, which under his direction 
subsequently contained an excellent representative 
collection of specimens. He carried on the teaching 
work of this office with vigour and success, and many 
generations of students will remember with gratitude 
his lucid instruction, his fluent discourse, his concise 
and simple methods of presentation. He relinquished 
the chair in 1914 on account of health reasons, and 
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was succeeded by Prof. David Waterston who has 
largely extended the work so well begun. 

Prof. Musgrove remained a staunch friend of 
St. Andrews University. Before the quincentenary 
celebration of its foundation he and Mrs. Musgrove 
presented to the University a magnificently furnished 
museum in memory of Prof. Bell Pettigrew, while 
after his retiral he gave to the department which he 
had created many specimens from his own private 
collection. He held many academic distinctions, 
and in recognition of his valuable services to the 
University the degree of LL.D. was conferred on him 
in 1916. 

Prof. Musgrove was respected by his fellow men. 
Those who knew him intimately, admired the strength 
and quality of his character, the quiet charm of his 
personality, his inborn grace and courtesy which 
he showed to all who came in contact with him. 


SIR THOMAS PARKINSON, M.D. Edin., 
D.P.H. Aberd. 


Thomas Wright Parkinson, who died in Lendon 
on Feb. 7th, was a well-known practitioner whose 
professional connexion extended beyond his residence 
in Sloane-street, London. He was born in New 
Zealand in 1863, educated at the University of 
Edinburgh, and went back to New Zealand where he 
spent a considerable period on cattle and sheep 
stations. In 1886 he returned to Edinburgh as a 
medical student at the University, and graduated as 
M.B., C.M. in 1890 with honours in many subjects. 
After a short period of practice in Scotland he settled 
in London, and soon acquired a large practice. He 
wrote on many subjects in various medical journals, 
several of the papers in our own columns and else- 
where showing him to be an expert gynecologist. 
During the war he served on the staff of the American 
Hospital for English Soldiers, and on that of the 
Lady Lytton Military Hospital, while he also held 
two Royal appointments. He was an extensive 
traveller through the Dependencies, the United 
States, China, and Japan. He was knighted in 1916. 
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NOTES ON CURRENT TOPICS 


Physical Culture for Mental Patients 


In the House of Lords on Feb. 5th Lord KInMaJNE 
moved ‘‘ That all mental homes having over 100 
patients should be required to include a fully equipped 
gymnasium in their establishment, and that the 
same provision should also be made in respect of the 
State prisons and reformatories, and county asylums.”’ 
The life of the average patient in a mental home 
was, he said, one of total inertia. He did not know 
whether in good weather the milder cases were able 
to take walks in country lanes, but in wet weather 
they had absolutely no exercise at all. If his motion 
were adopted it would be of immense value both 
to the patients and their attendants. Many of the 
attendants had a most wearing time, and when they 
were off duty there was often nothing for them to do. 
He could not say whether reformatories were provided 
with gymnasia, but the same considerations which 
he had stated applied particularly to reformatories 
containing young persons. 

Lord ADDINGTON supported the motion. He 
said that the only point he wished to clear up was 
how the suggestions in the motion could be enforced 
in view of the difficulty that might be found of 
providing the necessary accommodation in many 
institutions. Many, even, of the county mental 


hospitals were restricted for space and many were 
overcrowded, particularly on the female side. If 
there was no room for expansion it would be difficult 
to provide facilities for gymnasia. The Board of 
Control were pressing the need of facilities for recrea- 
tion on the committees of the county mental hospitals. 

Viscount GAGE (Lord-in-Waiting) said that there 
was no reason why local authorities should not 
provide the gymnastic facilities which had been 
suggested and the whole point was whether there 
was a case for compulsory legislation. Patients in 
mental institutions were there for definite mental 
treatment. Physical culture was being more and 
more recognised as a suitable and indeed a necessary 
part of their physical treatment, but it could be 
provided largely without apparatus of any kind. 
The question whether physical culture was being 
sufficiently used in the mental hospitals was engaging 
the attention of the Board of Control: it did not 
necessarily involve elaborate equipment. There was 
a stronger case for physical training in regard to 
mental defectives than in regard to patients of 
ordinary mental hospitals, but even in those institu- 
tions conditions were not the same all over the 
country. The Government were in sympathy with 
the motion, but they felt that it would not be right 
to put the State and the ratepayers to expenditure 
when there was no evidence that the medical officers 
wished the equipment which had been suggested or 
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that the local authorities were not properly using 
the powers which they possessed. In the great 
majority of the approved schools formerly called 
reformatories there was full or partial gymnastic 
equipment. In the case of Borstal institutions, 
the provision of efficient physical and gymnastic 
training had always been recognised as an essential 
part of the treatment. Great progress had been 
made in recent years in improving the physical 
conditions of prisons, and all but six prisons had 
either fully equipped gymnasia or workshops which 
were used for gymnastic purposes. Of the remainder 
one was shortly to be provided with buildings available 
for gymnastic purposes and in the other five, on 
account of age or physical or other reasons, the 
necessity for physical exercise of the inmates did 
not arise. The Home Secretary fully appreciated 
the importance of physical training for the inmates 
under his care and the matter had the full attention 
of the Prison Commissioners. There was, however, 
a difference of opinion among medical and other 
competent authorities whether physical training was 
best afforded by equipment or by physical drill. 
As at present advised, the Home Secretary was of 
opinion that the question whether gymnastic 
appliances should be provided at those institutions 
which did not at present possess them was best left 
to the judgment of those in close touch with the 
individual institutions. 


Registration and Regulation of Osteopaths Bill 
SELECT COMMITTEE SET UP 


In the House of Lords on Wednesday, Feb. 6th, 
Viscount ELIBANK moved that the following Lords 
be named of the Select Committee on the Registration 
and Regulation of Osteopaths Bill, which was 
recently given a second reading by their Lordships : 
Viscount ESHER, Viscount ELIBANK, Lord 
REDESDALE, Lord CARNOCK, Lord DAWSON OF PENN, 
Lord AMULREE, and Lord MARLEY. 


Unemployment Assistance Bill 


In the House of Commons on Friday, Feb. 8th, 
Mr. STANLEY (Minister of Labour) presented the 
Unemployment Assistance (Temporary Provisions) 
Bill, a measure to make temporary provision for 
securing as nearly as may be that the allowances 
payable under Part II. of the Unemployment Act, 
1934, to persons who but for the operation of Sub- 
section (2) of Section 59 of that Act would at any 
time since Jan. 6th, 1935, have been entitled to 
transitional payments should not be less than the 
transitional payments that would have been payable 
to them but for the operation of the said subsection ; 
to postpone the second appointed day for the purpose 
of the said Act and for purposes connected with the 
matters aforesaid. 

The Bill was read a first time. 


In the House of Commons on Feb. 12th, Mr. R. S. 
Hupson (Parliamentary Secretary to the Ministry 
of Labour) moved the second reading of the Unem- 
ployment (Temporary Provisions) Bill. He said that 
the measure was intended to carry out the decision 
of the Unemployment Assistance Board which was 
announced to the House by the Minister of Labour 
last week, and its objects were to restore any cuts 
that might have been made, to continue to pay 
to any applicant sums larger than his original tran- 
sitional payment where such was the case, to provide 
for cases where there was originally a nil determination 
by the Board, and to make provision for the case of 
persons who came to the Board for the first time. 

After further debate the Bill was read a second time. 


Housing and Overcrowding 


The new Housing Bill, which deals with the 
problem of overcrowding, was considered by a 
Standing Committee of the House of Commons on 
Tuesday, Feb. 12th; Major ENTWISTLE was in the 
chair. 


On Clause 1 which provides that local authorities 
shall prepare and submit a report on overcrowding 
in their area before a date to be fixed by the Minister 
of Health, Sir P. HARRIS moved an amendment 
providing that the reports should be submitted within 
six months after the passing of the Bill. He said that 
if the Bill meant anything and the Minister had 
assured them that it did, and if there was to be a real 
attack on overcrowding, the committee ought to 
state definitely when the information relating to 
overcrowding should be available. Almost every 
medical officer at present could give very full figures 
as to overcrowding within his district. 

Sir F. FREMANTLE said that the amendment was 
indefinite. The committee would agree that six 
months ought not to elapse before the survey of 
overcrowding was begun, but it would be impossible 
to declare that it must be carried out by all local 
authorities, large and small, within the time proposed 
in the amendment. While words might be inserted 
requiring local authorities to begin the survey, 
practically forthwith, the Minister of Health should 
be left with the power to get a drive on. 

Mr. GREENWOOD expressed the hope that the 
Minister of Health would make a concession by 
fixing a date for the completion of the survey, as 
that would determine when the measure was actually 
brought into operation 

Sir HmToN Younea, Minister of Health, said he 
would give the assurance with the greatest certainty 
and clearness, that it was the intention of the Govern- 
ment that the survey should be carried out in the 
shortest possible time. He would have accepted the 
amendment if he had thought it would be effective 
for the purpose which the mover had in mind of 
securing the swifter and more effective working of 
the Bill, but he did not think it would do so. The 
Bill covered all kinds of local authorities whose 
tasks in relation to housing were of all kinds of 
different magnitude. There was so much variety 
that it was impossible to find a yardstick to cover 
them all. To fix a limit of six months for the com- 
pletion of the survey would be to fix too long a limit 
for small areas. It was essential that the Minister 
should have power to fix each stage of the processes 
specified in the clause. To deprive him of the power 
of fixing a maximum period would be to take a 
powerful weapon out of his hands. 

The amendment was negatived by 39 votes to 9. 

Captain ELLISTON moved an amendment providing 
that the survey of overcrowded houses should also 
cover houses unfit for human habitation. 

Sir HILton YouneG, while sympatbising with the 
proposal, said that a large part of the purpose behind 
it would be achieved under the Bill. The survey 
would, no doubt, produce a great deal of valuable 
information with regard to unfit habitations, but it 
would be a mistake to insert the amendment because 
it would delay the survey unnecessarily. 

The amendment was negatived. 

Sir P. HARRIS moved another amendment to 
ensure that the houses provided to abate over- 
crowding should be “ suitable ’ to the means of the 
persons for whom they were intended. Otherwise, 
he said, overcrowding would continue in areas where 
there was apparent building activity. 

Sir HILTON YounG said that the Bill secured that 
the accommodation of the new dwellings would be 
appropriate to the means of the intended tenants. 

The amendment was negatived by 41 votes to 8. 

The Committee adjourned until Tuesday, Feb. 19th. 


HOUSE OF COMMONS 
WEDNESDAY, FEB. 6TH 


Housing in Scotland 
Sir ARcHTIBALD Srnciarr asked the Secretary of State 
for Scotland the number of houses constructed with the 
help of a State guarantee under the Housing (Scotland) 
Act, 1933; the number under construction ; the number 
approved but not begun; the rents at which they were 
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let; the total number of houses constructed with the 
help of the £3 subsidy under the Housing (Scotland) 
Act, 1933; the number under construction; and the 
number approved but not begun.—Sir Goprrey CoLiins 
replied: As at Dec. 3lst, 1934, the number of houses 
completed with the help of a guarantee under the Housing 
(Financial Provisions) (Scotland) Act, 1933, was 260, 
for which rents of £27 per annum (exclusive of occupier’s 
rates) have been approved. There are no houses under 
construction, or approved but not begun, under the 
guarantee provisions of the Act. At the same date, 
427 houses had been completed with the help of the £3 
subsidy under the 1933 Act, 1159 were under construction, 
and 146 were approved but not begun. 


Design and Construction of Flats 


Mr, Lennox-BoyD asked the Minister of Health when 
the report of the Departmental Committee on the Design 
and Construction of Flats was to be published.—Mr. 
SHAKESPEARE (Parliamentary Secretary to the Ministry 
of Health) replied: My right hon. friend has not yet 
received a report from this committee, but he under- 
stands that they hope to submit an interim report before 
the end of the financial year. 


Unemployment Benefit Regulations 


Mr. Lawson asked on what date the revised payments 
of unemployment assistance announced on Feb. 5th 
would be brought into operation. 

Mr. Hupson: I am informed by the Unemployment 
Assistance Board that immediate arrangements are being 
made for the adjustment of allowances in accordance 
with the decision of the Board announced yesterday in the 
House by my right hon. friend. The arrangements for 
payments this week have already been completed and it 
will not be possible to make the necessary adjustments 
in time to affect those payments. All necessary adjust- 
ments, however, will be made as quickly as possible 
during the next few weeks and will be retrospective to the 
date of reduction. 

Mr. Lawson : May I take it from that reply that arrange - 
ments for payments on the new scale, as stated by the 
Minister, are being urgently pressed forward and that all 
these people will be paid when the arrangements are 
completed ? 


Mr. Hupson : Yes, I will certainly give that assurance. 


THURSDAY, FEB. 7TH 
Composition and Description of Food 


Mr. LeonarpD asked the Minister of Health when the 
Government expected to be able to submit legislation 
to Parliament implementing the recommendations of the 
Willis Report on the Composition and Description of 
Food, dated March, 1934.—Sir Himztron Youne: I am 
keeping the matter in mind, but I cannot at present 
say when it will be possible to introduce legislation on 
this subject. 


Flogging with the ‘‘ Cat.’’ 


Major ATTLEE asked the Home Secretary whether there 
were any cases during the 12 months ended December, 1934, 
in which, following a flogging with the cat administered 
in any prison or Borstal institution in England and Wales, 
it was necessary, on account of septic wounds or other 
serious physical injury caused by the flogging, to keep 
the person who had been flogged under medical observation 
and/or treatment for a period of seven days or more ; 
if so, whether he would give particulars of such cases, 
the nature of the injuries caused, and the period which 
elapsed before the persons concerned had completely 
recovered from the physical effects of the punishment.— 
Sir Joun Grimovur replied : There has been only one such 
case, which occurred in April last. In this case, owing 
to an unexpected movement by the prisoner a superficial 
injury to the chest was accidentally caused by one of the 
strokes. No unfavourable symptoms appeared at the 
time. Some 15 days later a slight local inflammation 
was noticed which required treatment for some time, 
but it has since completely subsided. At no time was 
it necessary to admit the prisoner to hospital. I may 
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add that the records of the last ten years have been 
examined and there has been no similar case in that 
period. 


Pensions Acts and Government Actuary’s Report 


Colonel BrRoaDBENT asked the Minister of Health when 
he expected to receive and consider the Government 
Actuary’s report on the workings of the pensions scheme 
in connexion with the National Health and Contributory 
Pensions Act, 1932.—Sir Hizron Youna replied: I 
am informed that the calculations on which the first report 
on the financial working of the Contributory Pensions 
Acts will be based are far advanced. It is hoped that the 
report will be available in the course of a few weeks. 


Influenza in France 


Major DEesPENCER-ROBERTSON asked the Minister of 
Health whether his attention had been called to outbreaks 
of a virulent type of influenza in two places in France ; 
and whether, in view of the fact that the influenza epidemic 
in England two years ago was responsible for the loss of 
several thousand lives, he could see his way to take steps, 
either by quarantine restrictions or by other regulations, 
which might lessen the chance of infection spreading 
to this country.—Sir Hirton Youne: The answer to the 
first part of the question is in the affirmative. As regards 
the second part I am advised that there are no known 
practicable means whereby the spread of influenza from 
one country to another can be prevented, and there are 
therefore no effective steps which I can take for the 
purpose mentioned by the hon. Member. 


The Attested Herds Scheme 


Brigadier-General CLIFTON Broww asked the Minister 
of Agriculture whether he was aware that under the 
rules required to be observed for qualification in the 
Ministry’s attested herd scheme it was practically 
impossible to make any contract for selling milk ; whether 
any bodies of registered producers had been consulted 
on these rules; and whether he would take steps to have 
them amended in consultation with representatives of 
milk producers, so that a workable scheme could be 
evolved.—Mr. Exuiot replied : The Milk Marketing Board 
and the Association of Producers of Certified and Grade A 
(Tuberculin Tested) Milk were consulted upon the Attested 
Herds Scheme before it was issued ; and no representations 
were made that the conditions of the scheme would 
interfere with contracts for the sale of milk from attested 
herds. I am advised that the conditions of the scheme, 
though they may appear stringent, are the minimum 
necessary to attain the object in view—viz., the establish- 
ment and maintenance of herds free from tuberculosis. 
I should be glad, however, to consider any representations 
on the subject. 


Tuberculosis in Africa 

Dr. O'Donovan asked the Secretary of State for the 
Colonies whether his Department had had an opportunity 
to consider the report by Dr. Allan, Captain Burrows, and 
Dr. Matthews and Dr. Wilcocks, presented to the Medica] 
Research Council on Tuberculosis in Africans; and had 
any preliminary line of action been decided upon.— 
Sir P. Cunuirre-LisTeErR replied : Yes, Sir. The investiga- 
tions on which this report is based were undertaken in 
consultation with the Colonial Office. The reports of 
Dr. Allan and Captain Burrows, while naturally of general 
interest in connexion with the problem of tuberculosis in 
Africa, do not relate to territories dealt with by the 
Colonial Office. As regards the report by Dr. Matthews on 
tuberculosis in Zanzibar (which was first submitted in 
1932) the local government has naturally given full 
consideration to the recommendations which Dr. Matthews 
put forward. A tuberculosis clinic was established in 
Zanzibar township, two new tuberculosis wards were 
built at Welezo infirmary, and special accommodation was 
provided at the General Hospital. Arrangements have 
also been made for the establishment of a home treatment 
service. It may be mentioned that the number of deaths 
notified in Zanzibar town as due to tuberculosis fell from 
185 in 1923 to 52 in 1933. Dr. Wilcocks’s report is in 
the nature of an interim report on an investigation 
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financed from the Colonial Development Fund which 
began in 1931. An application has been submitted by the 
Tanganyika Government for the grant of further assistance 
from the Fund to enable the investigation to be continued 
on the lines indicated by Dr. Wilcocks until May, 1937. 
The Tanganyika Government is fully alive to the 
importance of taking measures against the disease. 
Special instructions have been issued to all medical 
officers, all administrative officers, schools, missions, 
and native authorities in order to check its spread and to 
bring home to all concerned the danger which it presents. 


Ministry of Pensions Hospitals 


Mr. Tom SmirH asked the Minister of Pensions the 
number of hospitals for the treatment of disabled 
ex-Service men now under the administration of the 
Ministry ; where each hospital was situated ; the number 
of patients for which there was accommodation in each 
hospital ; and the number of doctors, sisters, and nurses 
attached to each institution—Major Tryon replied : 
The particulars asked for are as follow : 


| Medical 


Name and situation of eepes|_ Officers. 
Ministry of Pensions | bed _ 
Hospitals. strength. | 


isit- 
| time. | ing. 
Chapel Allerton (Leeds) ee | 
Chepstow Gteamonthanize). . 
Cosham (Portsmouth) ‘ 
Dunston Hill (Newcastle) .. | 
Edenhall (Musselburgh, 
Edinburgh) . 
Latchmere (Kingston, Surrey ) 
Pp town Park (Dublin) 
Mossley Hill (Liverpool) . 
Orpington ore Kent) 
Rookwood (Cardiff) . 
abate antes $.W.15)}| 





obo 


4 
1 





mr Com Doe RS DO 


— 





* Hospital controlled under special arrangement. 


Meals for Necessitous School-children 


Sir Wriu1aM JEnxKuvs asked the Parliamentary Secretary 
to the Board of Education the number of children in 
elementary schools in England and Wales who were 
receiving meals at school because they were unable to 
receive proper education through lack of food; the 
number who received a midday dinner; the number who 
received a second meal either in the morning or afternoon, 
breakfast or tea, giving England and Wales separately ; 
what was the cost per meal; and the number of days 
per week it was supplied.—Mr. RamssBorHam replied : 
The number of children attending public elementary 
schools in England and Wales who are receiving ordinary 
meals under arrangements made by local authorities is 
about 108,000, of whom about 98,000 receive free meals. 
These children have not, however, in all cases been 
certified by the medical officer to be in need of meals 
because they are unable by reason of lack of food to 
take full advantage of their education, as the basis of 
selection has hitherto varied considerably in different 
areas. Figures showing the number of children who 
receive midday dinners and other meals respectively are 
not available, but the number of breakfasts represents 
about 12} per cent. of the number of dinners, and the 
number of teas about 5 per cent. The cost per meal 
varies considerably, but the average cost is about 4d. 
Meals are usually given on five days a week only, but 
some authorities provide meals also on Saturdays or on 
Saturdays and Sundays. 

Sir Wri11aM Jenks asked the Parliamentary Secretary 
to the Board of Education the number of elementary 
school-children who were in receipt of milk, malt, and 
cod-liver oil because they were in need of nourishment ; 
the list of education authorities in England and Wales, 
separately, who selected the children who were in need ; 
and what was the cost per child per day.—Mr. RAMSBOTHAM 
replied : About 200,000 children in public elementary 
schools are receiving free milk under arrangements made 
by 151 local education authorities in England and 20 
in Wales. The number of children who receive milk 
because they have been certified by the medical officer 
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to be in need of supplementary nourishment cannot 
be stated as the method of selection has hitherto varied 
considerably in different areas. The cost of the milk 
under the Milk in Schools Scheme is 4d. for } of a pint ; 
some children receive 4 pint daily, and others % pint or 
1 pint. The number of children receiving malt and 
cod-liver oil is not available as these are given in some 
areas as part of the authority’s arrangements for the 
provision of meals, and in others as a form of medical 
treatment under Section 80 of the Education Act, 1921. 

Sir Wrii1aM Jenkins asked the Parliamentary Secretary 
to the Board of Education what number of local education 
authorities in England and Wales had had permission 
from the Board of Education to erect dining halls and 
cooking facilities to provide a hot meal for children in 
elementary schools ; and whether the Board was prepared 
to grant these facilities in the building of all future schools. 
Mr. RamsBoTHAM replied: The Board have no figures 
which would enable them to answer the first part of the 
question, but I would refer the hon. Member to para- 
graph 22 of the Board’s annual report for 1932. Where 
the need for dining accommodation in connexion with a 
new public elementary school is shown the Board are 
prepared to consider proposals for its provision 
sympathetically. 


MONDAY, FEB. 11TH 
Clean Milk 


Mr. Ruys Davtss asked the Minister of Health whether 
it was proposed to initiate legislation or to issue regulations 
with a view to securing a cleaner milk-supply.—Mr. 
SHAKESPEARE replied: Detailed regulations for securing 
the production and distribution of clean milk are already 
contained in the Milk and Dairies Order of 1926, and 
it is not proposed at present to introduce legislation 
or to issue further regulations for this purpose. The 
question of the steps to be taken to secure a safer milk- 
supply is under consideration in connexion with the 
recommendations made on this subject in the recent 
report of the Cattle Diseases Committee of the Economic 
Advisory Council. 


Liquid Eggs from China 


Sir Percy Hurp asked the Minister of Health whether 
he had evidence of the sanitary conditions under which 
the greatly increased supplies of liquid eggs from China 
were produced and prepared for market ; what effective 
methods of inspection were carried out in this country ; 
and whether he would cause full inquiry to be made 

EARE 
replied : My right hon. friend has no evidence about the 
sanitary conditions under which eggs from China are 
produced and prepared for market, but such eggs are 
subject to examination at the ports of entry to this country 
and are liable to seizure and condemnation if found to be 
unsound or otherwise unfit for human consumption. 
It is, further, a requirement that imported eggs shall 
be free from preservatives. My right hon. friend is not 
aware of any instance in which disease-producing organisms 
have been found in imported eggs, but he proposes to 
arrange for a special bacteriological examination of some 
samples of these eggs. 


TU ESDAY, FEB. 12TH 


Rabies in Dogs 


Captain CuUNNINGHAM-RerD asked the Minister of 
Agriculture how many years had elapsed since the last 
case of canine rabies in dogs introduced into this country 
from Europe and from other parts of the world, respec- 
tively; and whether he would consider the possibility 
of a reduction in the present duration of quarantine, 
either for all dogs or graduated in accordance with the 
prevalence of rabies in the country of origin.—Mr, ELLior 
replied : Five years have elapsed since the last case of 
rabies in dogs imported from Europe, and four and three- 
quarter years since the last case in dogs from other parts 
of the world. In reply to the last part of the question, 
I am not prepared to reduce the period of six months’ 
quarantine, which experience has shown to be necessary. 
Since the year 1919, 12 dogs imported from abroad have 
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auntesad eiilee while in tite, 4 of which developed 
the disease between the fourth and sixth month of 
detention. 


Panel Practitioners’ Prescriptions 


Mr. THORNE asked the Minister of Health what instruc- 
tions had been issued to panel doctors relative to the 
extravagant use of medicines prescribed for their panel 
patients; if he could state the number of doctors that 
had been warned for not giving satisfactory explanations 
and the counties in whic ho they resided, and what action 
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he proposed to take in the matter if the warnings were 
ignored.—__Mr. SHAKESPEARE replied: The Minister of 
Health has no power to issue instructions, but from time 
to time insurance practitioners generally are reminded 
that they should avoid extravagance in prescribing. 
They are, of course, required by their terms of service 
to order any drugs reasonably necessary for the adequate 
treatment of their patients. During 1934 a special warning 
was issued in five cases, which arose in the administrative 
areas of London, Middlesex, Lancashire, Kent, and 
Salford. 


MEDICAL NEWS — 


University of Cambridge 


At recent examinations the following candidates were 
successful :— 

D.M.R.E. 

J. L. Dobbie, T. P. Eustace, A. H. Gibson, David Glass, 
P. R. Goodfellow, T. A. Green, B. T. Hooper, W. G. 8. Hopkirk 
(with distinction), A. S. Johnstone, Z. J. Joseph, A. H. Jowell, 
Hans J mann, D. W. Lindsay, D. F. MacDonald, J. W. 
McLaren, R. AcPherson, 8. N. Mukerji, H. 8. Rassim, E. J. 
Rowbotham, N.C. Sinha, A. D. Versteegh, Beatrice M. W iilmott, 
Cc. W. B. Wocdbein, and Dorothy E. Wright. 


On Feb. 9th the following degrees were conferred :— 


M.B., B.Chir. . C. Maling and C. G Morgans. 

M.B.—T. O. Garland, David Kyle, T. Hindley, Joseph 
Smart, G. W. Willcox, and R. H. Tiare. 

B.Chir.—J. H. Moseley, R. H. Dale, and J. S. Ross. 


English Conjoint Board 
At the final examination held from Jan. 7th to Feb. 4th, 
the following candidates were approved in the subjects 


indicated, but are not yet entitled to the diplomas of the 
Royal College. 


Pathology.—J. - Adranvala, Bombay and Sheff.; I. J. 
Amorin, Manch. ; KE. Ashman, Guy’ s; P.N. Bardhan, Singapore ; 
B. J. W. Barnard, ‘St. Bart.’ s; H. F. Barnard, W estminster ; 
H. Bentovim, Manch.; F. L. Bland, Birm.; L. a, Blay, Guy’s ; 
M. H. Bob, St. George’s ; D. Bobker, Charing Cross ; Agnes 
Bowie, Liverp.; J. P. Brazil, St. Mary’ a; Margaret Cc. Erion, 
Roy. Free; Kathleen G. Brimelow, Brist.; J Caverhill, 
St. Thos.; J. H. Cobb, Univ. Coll.; L. Cohen, Manch. “ R. 
Coleman, Univ. Coll.; J. 8. Cookson, Camb. and St. Bart.’s : 
Gwendolen K. G. Coote, Univ. Coll. ; J. T. Corbett, Birm. ; 
D. Craig, St. Bart.’s; R.N. B. Cridland, Oxon and St. Mary’s ; 
Annys M. Cusack, Univ. Coll.; L. F. Dale and G. Dalley, 
St. Bart.’s; G. C. Dansie-Browning, St. Thos.; B. P. Datta, 
West Lond. ; J. E. A. David, St. Bart.’s; D. V. Davies, Univ. 
Coll.; D. R. Davies, win R. D. L. Davies, Middlesex ; 
T. Denness, St. Thos. ; G. . Doel, King’s Coll. ; Sarah Dolinsky, 
Roy. Free; B. J. hak Guy’s; G. A. Ewen, =. and 
St. Bart.’s; R. D. Ewing, Camb. and Middlesex : we Field, 
Brist.; Barbara J. Fisk, Margaret FitzHerbert, RL, Jd. 
Forgan, and Sheila M. Franklin, Roy. Free; T. E. T. Gautby, 
Camb. and Middlesex ; 8. Ginsberg, St. George’s ; 8. G. Gordon, 
Charing Cross; Ann A. Guest, Birm.; J. A. 5. Hammond, 
Guy’s; G. H. M. Hemsted, St. Mary’s; Sylvia A. M. Herford, 
Roy. Free ; C. F. L. Hill, St. Mary’s ; Constance M. Hill, Birm. ; 
G. 8. Hodge, Univ. Coll.; G. A. Hodgson, Oxon and St. Thos. ; 
R. J. House, Middlesex ; T. G. Humby, Guy’s; M. I. sy © 
Lond. J. Hynes, Middlesex; 8. L. isaacs, Cardiff ; 
Johnson, Guy’s; L. B. Joshi, West Lond. A. Te RY 
King’s Coll.; 8S. Kaufman, Univ. Coll. ; i. Kennedy, 
; 3; J. R. Kerr, Camb. and St. Thos.; E. W. Knowles, 
Liverp.; M. J. Lange and D. N. Leuning. Guy’s; 8S. A. H. 
Lesser, Camb. and St. Bart.’s; R. A. Leyton, Camb. and 
Westminster Ethna W. Little, EY ; O. G. Lloyd, Univ. 
Coll.; R. G. M. Longridge, Camb. and St. Thos. ; Dorothy 
Lopez, West Lond.; E. M. Mankin, St. Bart.’s; A. M. Margo, 
Lond.; D. Matthews, Cardiff; D. N. Matthews, Camb. and 
Charing Cross; W. R. Eeceringem, Univ. Coll.; J. F. Meynell, 
Manch.; G. B. Miller, Birm.; H. de B. Milne, - estminster ; 
R. Mundy, St. Bart.’s ; A. H. G. * hf Durh. G. Murphy, 
Univ. Coll.; Moira Murray, Bagg ea Ww. G. ae -Browne, 
St. Thos.; 'S. G. Nardell, George’s ; H. Nicholson, Univ. 
Coll. ; T. D. W. 0’ Flynn, St. ‘Mass s; D. A. O'Reilly, St. Thos ; 
G. W. Palmer, Camb. and St. Thos. ; E. D. Pond, Charing Cross ; 
W. A. Pritchard, Univ. Coll.; R. G. Record, Birm.; Lalla 
Reuben, Roy. Free; S. J. R. Reynolds, Camb. and Charing 
Cross ; vanes G. Richards, Birm. ; P. Robinson, 
Middlesex; E. Rowe, Guy’s; Millicent I. Rowland, Roy. 

‘ree; K. C., wR. Oxon and &t. Thos. ; P. W. D. Russell, 
St. Thos. ee Oe K. Salvi, Guy’s; J. Schorstein and M. 
Schwartz, Univ. Coll. 8. K. Sen, Patna and Birm.; J. A. 
Seymour-Jones, Camb. and St. Thos. ;. M. J. Shah, Bombay ; : 
P. N. Shutte, St. Thos.; G. C. Smith, St. George’s ; : 
Spalding, Guy’ 8; <A. C. Spence, Middlesex; 8S. Stein and 
D. E. ‘Stephens, St. Mary’s; Eunice Sterling, Rochester, 
sf 5 ae * oe, Univ. Coll. ; J. Suchet, St. Mary’s ; 
Sugden and R. H. Swain, St. part.’ s; J. R. Sweeting, U niv. 
Coll. ; A. Thatcher St. Mary’s; B. W. Thomas, Univ. Coll.; 
D. W. Thomas, St. George’s ; "A. R. F. Thompson, Guy’s ; 
R. M. Thee St. Thos. ; A. B. Wayte, Guy’s; P. J. Wenger- 
Byrne, Charing Cross; C. E. G. _ Wickham, St. Thos.; H. 8. 
Wigfield, Camb. and Univ. Coll. B. L. Williams, St. Thos. ; 
E. G. Williamson, Camb. and Birm, A. G. M. Wilson, Birm. 


, 
. 


J. D. Wilson, St. Bart.’s; J. R. Wilson, King’s Coll.; Hilda C, 
Woods, Roy. Free; A. W. Woolley, Brist.; and A. L. Wyman’ 
Univ. Coll. 

Medicine.—J. K. Adranvala, Bombay and Sheff. A. 
Ashton, Manch. Minnie Atkin, S. O. Aylett, and Gg. Bair, 
Bing © Oot. 5 E. - D. Bangay and A. B. Barbour, St. Bart.’s ; 
P. Bardhan, Singapore; Kathleen E. Burnell, Roy. Free ; 
E. W. Burstal and A. Z. Butt, St. Bart.’s; T. D. Chablani, 
St. George’s . F. B. @. Clements and A. H. Cooke, St. Bart.’ 8; 
R. F. Courtin, St. Thos.; J. V. Dacie, King’s Coll. A. P. 
Dale-Bussell, Guy’s; B. P. Datta, West Lond.; G. C. ” Denny, 
Guy’s; Dora J. B. Falconer, Roy. Free; J. Ww. Fisher, West- 
minster; R. J. Force-Jones, St. Bart.’s ; Sheila M. Franklin, 
and Evelyn J. Forgan, Roy. Free; E. Gareh, Guy’s ; 
Grogono, Lond.; Ruth Hull, King’s Coll. ) ge x Husain, 
Lond. L. B. Joshi, West Lond.; I. a King’s Coll. 
-/— 4 ‘Lawrence, Univ. Coll.; J. J. Lichterman, Glasg. ; 8. 
Meyers, King’s Coll. I. H. Milner, Charing Cross ; Maude A. 
Parfitt, Univ. Coll. S. A. Qadri, Birm.; Hilda Cn an 
and J. oe te ond 4 Liverp.; Jean Ross and J. P. Salkield, 
Univ. Coll.; H. H. Samson, Cape and Lond.; R. G. Samuel, 
St. Bart.’s; V. Sankaram bal, Foy. Free ; M. J. Shah, Bombay ; $ 
T. Smallhorn, St. Bart.’ vt J. Stein, King’s Coll. Eunice 
Sterling, Rochester, U.S. : °K Tatz, Guy’ ye ® 5 Tidswell, 
St. Bart.’s; P. W. Vilain. King’s ¢ joll.; W. F. Viret, Leeds and 
Univ. Coll.; T. z. Walters, St. Mary’s 8; A. Wardale, King’s 
Cont, E. B. Woodhouse, St. Mary’s; and H. Yarrow, 
s .’8. 

o a —A. W. —~ yy _St. Thos. ; . G. Alavoine and 
. W. Alderman, Lond. Allen, Gast. “and King’s Coll. 
r “CG. ‘Allen, Camb. and St. Thos. ; H. F. Anderson, Camb. and 
St. George’s; A. W. H. Ashbery, Birm. ; * Ashman, Guy’s 
P. H. Ball, Camb. and St. Bart.’s; H. D. Barnes, Lend. 
Mary J. Bartlett, mee, Free; P. W. G. hoster, Guy’s ; T. L. 8. 
Baynes, St. Bart. 8 M. Beattie, Camb. and Liverp. ; A. L. W. 
Bell, Guy’s; B. Ee. Bait: St. Thos. ; Beatrice A. Blake, Roy. 
Free ; ; A. C. Blandy, Camb. and Lond.; W. G. Brander, Camb. 
and St. Thos. ; E. A. E. A. Brown, St. Mary’ 8; H. B. C. Carter- 
Locke, St. Thos.; J. N. Cave, Camb. and St. Thos. ; L. J. 
Clapham, St. Mary’s; A. E. Cohen, Camb. and Lond. J. 8. 
Cookson, Camb. and’ St. Bart.’s; J. D. Cooper, Camb. and 
Lond. J. T. Corbett, Birm.; G. F. Crickmay, St. 08. ; 
Vv. R. *Damle, Bombay; G. ron Dansey- Browning, St. Thos. ; 
Debora David, Roy. Free ; J. N. Deakin, Birm.; E. P. H. 
Drake, on and St. Bart.’s; Jean Duncan- 7 hyte, Roy. 
Free ; . D. Elphick, Camb. and St. George’s ; H. Evans, 
St. Hart *s; M. Fallon, Dub.; J. 8. rea” “Middlesex : 
Margaret FitzHerbert, Roy. Free ; R. Fleming, St. Mary’s ; 
R. A. Foucar, St. Bart.’s; Sheila M. Franklin, Roy. Free ; 
R. T. Gabb, Camb. and St. Bart.’s ; L. R. Gardner, Camb. and 
Middlesex ; S. Ginsberg, St. George’s ; J. G. Gladston, 
St. George’s ; B. M. Goldsworthy, St. Thos.; C. Graham, 
Belf.; C. U. Gregson, Camb. and Liverp.; G. 8. C. de 8. Guna- 
ge kera, Ceylon and West Lene. J. A. J. Hammond, Guy’s; 
D. R. Hanbury, Middlesex ; . Hardwick, Camb. and Middlesex ; 
A. Harris, Manch. ee * T. K. Harris, St. George’s; J. R. G. 
Harris, Camb. and Lond. ; E. D. Hoare, Camb. and St. Mary’s ; 
A. T. Hunt, Univ. Coll. M. Hynes, Camb. and Middlesex ; 
M. Inayat-Ullah, Manch. R.F. Jarrett, Camb. and St. George’s ; 
J. D. Jenkins, Middlesex ; is A. E. Jowett, Brist. ¥. d. D. 
sen Middlesex; D. Lavender, Camb. and’ Middlesex : 
Laycock, Camb. $s, St. Thos. ; R. B. Leech, — and 
a H, A. Leggett, Guy’ 85 P. H. Lenton, Camb. and 
Middiesex ;" J. L. Lewis, Lond. ;’C. A. Lillic rap, Guy’ 83 H. §. 
Lohgarh, Middlesex Dorothy ’K. ‘Lopez, West Lond. P. 
“ae St. Thos.; L. N Lytton, Camb. and U niv. Coll. : 

W. MacKichan, Camb. Be | Lond. ; A. C. Maguire, Charing 
; F. R. R. Martin, Camb. and Leeds; J. I. C. Mason, 
St. Bart.’s; J. H. Mayer, Guy’s; H. 8S. Mellows, Camb. and 
King’s Coll. ; A. G. H. Menzies, Liverp.; W. J. Mitchell, Guy’s : 
M. L. Nairac, St. Bart.’s; 8S. H. Navidi, West Lond. SB. Jd. 
Navin, St. Mary’s; H. Nicholson, Univ. Coll. R. J. Niven. 
St. Thos.; B. P. Niyogi, Calcutta; D. A. O’ Reilly, St. Thos. ; 
W. V. Owen, Camb. and Westminster; W. O. G. Paget, 
St. Bart.’s; D. N. Parry, St. Thos.; J. F. Paterson and J. H. 
Patterson, Camb. and St. Bart.’s; E. E. Pochin, Camb. and 
Univ. Coll.; F. O. Potter, Guy’s; I. H. Premdas, St. Bart.’s ; 
W. A. Pritchard, Univ. Coll.; P. Ramchander, West Lond. ; 
Grahame R. Rawlings, Camb. and St. Thos. ; B. Reeves, Lond. ; 
J. 8. Richardson, Camb. and St. Thos.; W. B. Ridsdel, Camb. 
and Lond.; J. Robyns-Jones, Liverp.; R. E. Rodgers and 
J. R. Rose, Camb. and St. Thos.; K. C. Royes, Oxon and 
St. Thos.; D. 8S. Scott, Camb. and Lond.: C. W. A. Searle. 
Camb. and King’s Coll.; M. J. Shah, Bombay; R. A. Shove, 
Birm.; F. A. Simmonds, Camb. and St. Thos.; A. Smiter, 
St. Mary’s; J. E. Spalding, D. P. Stevenson, and F. Taylor, 
Guy’s; F. B. Thomas, Camb. and St. Thos.; J. W. Todd. 
Middlesex ; F. G. Ward, Oxon and St. Bart.’s ; C. E. Watson, 
Camb. and St. Thos.; A. B. Wayte, Guy’s; Elizabeth H. 
Western, Camb. and King’s Coll.; Catherine M. Whitestone, 
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Univ. Coll. ; S. R. F. Whittaker, Camb. and U niv. Coll. ; E. D.H. 
Williams, Guy’ s; A. B. Wilson, Manch. ; H. L. Wolfe, St. Bart.’s 
E. B. Woodhouse, St. Mary’s; A. Ww: Woolley, Brist. ; and 

G. F. Wright, Camb. and St. Thos. 
Midwifery-—R. B. sp Messih, St. George’s; E. C. 
Bacon, Camb. and St. Bart.’s ; 


J. E. M. Barnes, St. Mary’s; W. M. 
Liverp. ; Bhattac harjya, Patna, and Manch. ; 

ate _Camb. and St. Bart,’ 8; Katherine M. Blenkin, 
Roy. Free ; H. Bloom, St. Bart.’ 8; E. 8. Bompas, St. Thos. ; 
K. E. Bond. Camb. and St. Thos. Kathleen G. Brimelow, 
Brist. ; G. L. Broderick, Camb. and st. Thos. ; H. V. Brown and 
R. W. D. Brownlie, Guy’s ; W. A. Burnett, Camb. and 
Middlesex ; Josephine H. Campbell, = 9 he J. H. Cobb, 
Univ. Coll. : A. E. Cohen, Camb. and Lond. G. H. Collier, 
Manch.; W. T. Cooke, Camb. and Birm.;’ J. 8. Cookson, 
Camb. and St. Bart.’s ; L. M. Curtiss, St. Bart.’s ; G. M. Curtois, 
Guy’s; Annys M. Cusack, Univ. Coll.; G. C. Dansey-Browning, 
St. Thos. ; D. V. Davies, Univ. Coll. D. R. Davies and W. H. 
Davies, Cardiff ; A. B. Dempsey, tam. T. Denness, St. Thos. ; 
G. C. Denny, Guy’ Bs. in Be Fe Dhermaratee, King’s Coll. 
R. C. Dolly, St. Bart.’s; C. A, Dowding, Camb. and King’s 
Coll.; KE. P.. i. Drake and G. W. N. Dunn, Camb. and 
St. Bart.’s; J. E. Elliott, Guy’s; R. D. Ewing, Camb. and 
Middlesex; J. V. L. Farquhar, Camb. ona St. a as: J. G. 
Field, Brist. ; Evelyn J. Forgan, Roy. Free ; D. Fraser, 
Camb. and St. Thos.; L. D. B. Frost, St. Bart.’s ; gs T. Gabb, 
Camb. and St. Bart.’s; M. R. Gardiner, Camb. and St. ‘Thos. ; 
J. G. Garman, Birm. ; D. R. Gibson and D. 8. Gideon, St. Mary’s ; 
Cc. J. Gordon, Camb. and St. Bart.’s ; 8. G. Gordon, Charing 
Cross; D. W. F. Gotla, Lond. Cc. U. Gregson, Camb. and 
LavesD G. 8. C. de S. ‘Gunasekera, Ceylon and West Lond. 

M. Heap, Manch. R. K. R. —- Guy’s; N. J. P. 

) Camb. and St. Bart.’ a3 EB. Hirson, Maach. 
G. A. Hodgson, Oxon and St. Thos. ; n “M. Hugh, St. Bart.’ 8: 
T. G. Humby, Guy’s; R. 8S. Hunt, Camb. and St. Bart.’s ; 
M. Inayat- Ullah, Manch.; E. C. O. _Jewesbury, Oxon. and 
St. Bart.’s; 8. J. Johnson, Univ. Coll.; 8. A. Jones and H. 
Joseph, St. Bart.’ s; L. U. Kamm, Guy’s; T. B. Kenderdine, 
Birm.; W. Knight, Camb. and St. Bart.’ s; C. Langmaid, 
Cardiff ; B. eS Manch. D. N. Leeming, Guy’s;: J. I. Lesh, 
St. bey ; H. T. Levi, Leeds D. Levine, Cape and St. Bart.’s ; 
Ww. Lippitt, Birm. ‘<" Livingston, St. Mary’s; O. G. 
Lloyd, Univ. Goll. t. N Lytton, Camb. and Univ. 
K. G. F. Mackenzie, Camb. ane St. Thos.; K. H. A. Marshail, 
B. Martin, Camb. and Leeds ; 
L. Merrill, Guy’s ; 
. Murray, King’s Coll. : 

B. Neal, Westminster ; Bm. Jd. 
Palmer, Camb. and St.’ Thos. : 
Jeanne L. C. Palmer, Roy. Free; J. G. Parekh, Bombay ; 
W. D. Park, St. Bart.’s ; - Paterson, J. H. Patterson, and 
E. H. D. Phillips, Camb. and St. Bart.’ 8; J. E. Pike, Middlesex ; 
R. J. Porter, Camb. and Lond.; J. Rabinovitch, Leeds ; :. 
Reid, Oxon and Middlesex; 8. J. R. Reynolds, Camb. and 
Charing Cross ; W. B. Ridsdel, Camb. and Lond. ; E. P. Rigby, 
St. Bart.’s ; B. Robbins, King’s Coll. B. Roberts, St. Mary’ 85 
P. A. Robinson, Camb. and Middlesex G. Rogers, Lond. 
D. W. Rossiter, Middlesex ; R. S. Saxton, Camb. and St. Bart.’s ; 
J. Schorstein, Univ. Coll. D. 8. Scott, Camb. and Lond. 
B. J. Shaw and R. A. Shove, Birm.; P. Sinharay, Guy’ 8; 
Marjorie Small, Roy. Free ; J.1.M. Smith, King’s Coll. ; Elsie M. 
Smyth, Univ. Coll. S. Stein, Cape and St. Mary’s; J. M. 
Stewart, _ Bart.’ s: F. J. R. Stoneham, Guy’s; T. H. Taylor, 
Brist. A. Thatcher, St. Mary’s; B. W. "Thomas, Univ. 
Coll. * Mary, R. Thompson, Leeds; Constance M. Vallange, 
Roy. Weee ; A. yan Someren, Middlesex ; G. L. Wi ainganker, 
Bombay eR, ‘Manch. Rosemary C. W alkel r, Roy. Free; F. G. 
Ward, St. Bart.’s ; s. A. Way, Middlesex ; Helen E. Wight, 
Roy. Free ; B. L. Williams, Camb. and St. Thos. ; 0.8. Williams, 
Lond. ; 8. he Williams, Cardiff ; . A. Be Wilson, Manch. ; A. G. M. 
Wilson, Birm. : R. Wilson, King’s Coll.; J. 8S. H. Wilson, 
St. Bart.’s; G. N. M. W ishart and Ww. ga Ww olstenholme, 
Manch.; Hilda C. Woods and Rowena Woolf, Roy. Free ; 
A. L. Wyman, Univ. Coll. ; M. Yasin, St. Thos. ; and H. Yarrow 
and W. J. Young, St. Bart.’s. 


Atkinson, St. Bart.’s; L. J. 
P. N. Bardhan, Singapore j 
Beattie, 
K. O. Blac 


Coll. 


oars and St. Mary’s; F. R. 
D. Matthews, Camb. and C neg Cross ; 
w. x. Merrington, Univ. Coll. N. W. 
S. G. Nardell, St. George's ; 
O’Connor, Manch.; G. W. 


Royal College of Physicians of London 

Licences to practise were conferred on Feb. 7th upon 
the following candidates who have passed the final 
examination of the Conjoint Board: G. G. W. Elwell, 
Univ. Coll.; V. R. Ginde, Bombay and London; G. E. 
Hughes, London; and A. 8. R. Sinton, Westminster. 


Scottish Conjoint Board 


At recent examinations by the Board of the Royal 
Colleges of Physicians and Surgeons of Edinburgh and 
of the Royal Faculty of Physicians and Surgeons of 
Glasgow the following candidates were successful :— 


A. H. Ahmed, B. R. Alderson, Robert Alexander, Kurt Bach, 
Leon Badler, Alfred Beselau, Bernhard Brecher, R. G. Buxton, 
Siegfried Cohn, B. F. Coutts, J. A. Crawford, Thomas Crawford, 
Moritz Demant, William Dykes, Arthur Elkeles, Wilhelm 
Emanuel, Martin Fleischer, A. T. M. Glen, Theodore Gold- 
schmidt, Franz Gugenheim, Robert Haas, Freddy eg * 
B. D. Holt, W. J. Israel, C. B. Jones, Herbert Katzev, M. 
Kohnstam, Peter Kohnstam, Heinz Korte, Martin + n, 
H. H. Landau, Heinrich Lauber, Hilde Leven, Werner Levy, 
Werner Lipse hitz, R. S. Mackinnon, Siegfried Mannes, Edward 
He 4 Nabin Mukerji, Georg Neuman, Kurt Phillipsberg, Leo Rau, 
E. Rosendahl, Katherina Rosenkranz, H. J. T. Ross, Harry 
AS, Willy Selig, E. J. Simon, Randall Sollenberger, Robert 
- wie Ernst Sommer, G. G. Watt, Kurt Weisner, and 

Cc ite 


MEDICAL NEWS 


[FEB. 16, 1935 
Royal College of Physicians ot Edinburgh 

A quarterly meeting of the College was held on Feb. 5th 
with Dr. Edwin Bramwell, the president, in the chair. 
Dr. William Lindsay Kinnear (Dundee), Dr. John 
Burnett King (Edinburgh), Dr. John Alastair Bruce 
(Edinburgh), Dr. David Kennedy Henderson (Edinburgh), 
and Dr. Robertson Fotheringham Ogilvie (Edinburgh) 
were introduced and took their seats as Fellows of the 
College. The Parkin prize was awarded to Dr. W. G. 
Aitchison Robertson. 


Royal College of Surgeons in Ireland 

On March 8th Miss Ida Mant will deliver the Mont 
gomery lecture to the College in Dublin. She will speak 
on the bearing of embryology on clinical diagnosis in 
diseases of the eye. 


University of Durham 


Prof. G. Grey Turner has been appointed emeritus 
professor of surgery in the university. 


University of Sheffield 

At a meeting of the council held on Feb. 8th it was 
announced that Sir Charles Clifford proposes to present 
to the university a property in Glossop-road where it 
will be possible to accommodate both the dental schoo! 
and the dental hospital. Sir Charles is also giving an 
endowment of £5000 towards the upkeep of the schoo! 
It was decided to institute a lectureship in anesthetics. 
Water-supplies 

At 8 p.m. on Wednesday, Feb. 20th, at the house of the 
Royal Society of Arts, John-street, London, W.C., Lieut.- 
Colonel J. D. Restler will speak on Water-supplies from 
Underground Sources. Sir Hilton Young, Minister of 
Health, will preside. 


University of London Medical Graduates Society 

The winter conversazione of this society will be held 
at British Industries House, Marble Arch, London, W., 
on Thursday, Feb. 28th, at 4.30. Medical graduates of 
the University of London are invited to apply for tickets 
to the hon. secretaries of the society, 11, Chandos-stieet, 
W.1, before Feb. 23rd. 


Royal London Ophthalmic Hospital 

The Gifford Edmonds prize for an essay on a com- 
parison between the visual results obtained by the various 
methods employed for the treatment of concomitant 
strabismus has been awarded to Mr. T. a’B. Travers of 
Melbourne. The essay submitted by Miss M. A. Pugh 
received honourable mention. 


————_—__- 


Post-graduate Course in Orthopedics 

A two weeks’ course will be given by the Royal National 
Orthopedic Hospital from March llth to March 23rd, 
which is open to all post-graduates. Further particulars 
may be obtained from the secretary of the hospital, 
234, Great Portland-street, London, W.1. 
Epsom College 

The Council of the College will shortly award a “ France ”’ 
pension of £30 a year to a duly qualified medical man of 
not less than 55 years of age. Under the terms of this 
award a woman is not eligible for a pension. If the 
candidate is a single man or a widower, his income, 
independent of any allowance from the College, or from 
the Royal Medical Benevolent Fund, must not exceed 
£100 per annum. Forms of application should be 
obtained forthwith from the secretary, Epsom College, 
49, Bedford-square, London, W.C.1, and must be returned 
completed to him not later than April 30th, 1935. 


Alexander Memorial Prize 

For many years past a gold medal and prize of £50 has 
been awarded every third year to the writer of the best 
essay on military surgery, medicine, or hygiene. The 
competition was open to any medical officer of the R.A.M.C. 
on full pay, or still on the active list, with the exception 
of professors and assistant professors of the Royal Arm) 
Medical Céllege. Under new regulations the value of 
the prize is £40, and it will be given annually, the first 
award to be made in June. Particulars from the secretary 
of the prize committee at the R.A.M. College, Millbank, 
London, S.W.1. 





ce” 
n of 
this 
the 
yme, 
rom 
reed 
be 
lege, 
med 


| has 
best 
The 
M.C. 
tion 
rmy 


e of 


first 
tary 
ank, 


THE LANCET] 


No award bes. been made fee 1934 of the gold medal 
and prize offered by the British Orthopedic Association 
in memory of Sir Robert Jones. 


Sir John Orr, director of the Rowett Institute for 
Research in Animal Nutrition, has been elected a member 
of an Agricultural Marketing Reorganisation Commission 
for Milk which has been appointed by the Secretary of 
State for Scotland and the Minister of Agriculture and 
Fisheries. 


Dr. A. E. Barclay, lecturer in medical radiology 
in the University of Cambridge, has been appointed 
radiologist to the Edinburgh Royal Infirmary and lecturer 
in radiology in the University of Edinburgh in succession 
to Dr. Duncan White. The post was formerly held by 
Prof. Woodburn Morison. 


Dr. Archer Wilson Dunn, attached to the Brazil- 
British Guiana Frontier Demarcation Commission, has 
been given authority to wear the insignia of Chevalier 
of the Order of the Southern Cross, conferred upon him 
by the President of the United States of Brazil, in recog- 
nition of his successful efforts, in difficult and dangerous 
circumstances, to bring aid to a Brazilian officer who had 
been critically wounded. 


Welsh National School of Medicine 

Mr. A. L. d’Abreu has been appointed senior assistant 
in the surgical unit of the school, Dr. W. Phillips, senior 
assistant in the medical unit, and Dr, C.C. Harvey, junior 
assistant in the medical unit. 


London (Royal Free Hospital) School of Medicine 

for Women 

Five entrance scholarships, varying in value from “£20 
a year for four years to £90 a year for five years, are 
available at this school this year on the result of examina- 
tions held by the London Inter-Collegiate Scholarships 
Board in May. Forms of entry must be received by the 
Secretary of the Board not later than April 26th, 1935. 
There are also 11 other scholarships or bursaries available 
for students or graduates of this school, particulars of 
which can be obtained from the warden and secretary. 

Application for admission to the medical school in 
October, 1935, must be made not later than March Ist, 
1935, irrespective of the date of entry for scholarships. 


University of Bristol 


Dr. T. B. Davie, senior lecturer in pathology in the 
University of Liverpool, has been appointed to the chair 
of pathology in the University in succession to Prof 
Hadfield. 

Dr. Davie was born in 1894 and educated in South Africa, 
where he graduated B.A. at the Cape Town University in 
1914. He did not take up medicine till 1924, when he studied 
at the University of Liverpool, gaining many distinctions, 
including the University Scholarship for medicine and the Holt 
Fellowship in physiology. He qualified M.B. Liverpool with 
first-class honours in 1928, and in 1931 took his M.D. and 
M.R.C.P. Lond. After holding house appointments at the 
ge ew Royal Infirmary, he was appointed junior lecturer 

poe yey: 4 in the University of Liverpool in 1929 and patho- 

st to the Walton City Hospital in 1931, returni two years 
aioe to the university as senior lecturer. His published work is 
largely concerned with morbid anatomy. 

Dr. A. G. Morison has been appointed demonstrator in 
public health. 


Hospital for Epilepsy 

A clinical meeting for medical practitioners will be given 
at this hospital (Maida Vale, London, W.) on Thursday, 
Feb. 28th, at 3 p.m., when Dr. F. L. Golla will demonstrate. 
Royal Microscopical Society 

A meeting of this society will be held at B.M.A. House, 
Tavistock-square, London, on Wednesday, Feb. 20th, 
at 5 for 5.30 p.m., when Dr. D. M. Wrinch will read a paper 
on Chromosomes and their Structure. 


INDEX TO * THE LANCET,”’ VOL. II., 1934 

THE Index and Title-page to Vol. II., 1934, which 
was completed with the issue of Dec. 29th, is now 
ready. A copy will be sent gratis to subscribers 
on receipt of a post card addressed to the Manager 
of THE LANCET, 7, Adam-street, Adelphi, London, 
W.C.2. Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do so now. 
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Births, Marriages, and Deaths 


BIRTHS 


BRADSHAW.—On Jan. 31st, at Sevenoaks, the wife of George 
Bradshaw, F.R.C.S. Edin., of a daughter. 

BRICE-SMITH.—On Feb. Ist, ‘at Dorking, the wife of H. F. 
Brice-Smith, B.Chir. ¢ ‘amb., M.R.C.S, Eng., of a daughter. 

CULLINAN.—On Feb. 7th, at The Tower, Hampstead, the wife 
of Edward Cullinan, M.D. Lond., of a son. 

DIcki£E.—On Feb. Ist, at a nursing-home, Hythe, Kent, the 
wife of Major R. 8S. Dickie, M.B. Glasg., R.A.M.C., of a 

_ daughter. 

EDELSTEN.—On Jan. 29th, at Sutton Scotney, Hants, the 
wife of Geoffrey Edelsten, B.M. Oxon., of a son. 

FLoyp.—On Jan. 28th, the wife of H. G. Floyd, M.R.C.S. Eng., 
D. T.M., at Mbale, Uganda, B.E. Africa, of a daughter. 

On Feb. 7th, at The Crescent, Plymouth, the wife of 

Ww ee Lister, M.B. Camb., of a daughter. 

ORMEROD.—On Feb. 8th, the wife of G. L. Ormerod, M.B. 
Camb., Henleaze-road, Bristol, of a son. 


MARRIAGES 
MOCKLER—BARRETT.—On Feb. 9th, at St. John’s thot. 
Malta, Surg. Lt. 4 ‘omdr. Edmond J. Mockler, R. ] 

N.U.L., to Marjorie Mary, daughter of Mr. and ie H. _ 
Barrett, Dorchester, Oxford. 

PLAYFAIR—MAVROGORDATO.—On Feb. 5th, quietly in London, 
Patrick Herbert Lyon Playfair, F.R.C.S. Eng., of Cumber- 
land Mansions, Bryanston-square, W., to Julia Mary 
Mavrogordato, of Ladbroke-gardens, London. 

Scotr—PuRcELL.—On Jan. 3lst, at Holy Trinity, Sloane- 
street, London, John Alwyn Easton Scott, B.M. Oxon., to 
Eveleen Dorothy, elder daughter of Mr. and Mrs. J.P oyntz 
Purcell, of Crumiin, Bickley, Kent. 


DEATHS 


BARNES.—On Feb. 5th, at Ponders End, Ernest Charles Page 
Barnes, M.R.C.S. Eng., aged 61. 

Bonb.—On Feb. ist, at Pepys- road, New Cross, 8.E., James 
William Bond, M.D. Lond., in his 83rd year. 

COLLIER.—On Feb. 9th, at Wimpole-street, W., James Stans- 
field Collier, M.D., F.R.C.P. Lond. 

DAKIN.—On Feb. 8th, in London, suddenly, William Radford 
Dakin, M.D., F.R.C.P. Lond., of Bradford-on-Avon, 
formerly Obstetric Surgeon, St. George’s Hospital and 
General Lying-in Hospital. 

DIVINE.—On Feb. Ist, at Hull, John Divine, M.D. Glas., J.P., 
eer kae, Coroner, City and Co., of Kingston-upon 

ull. 

FREER.—On Feb. 3rd, Gerald Dudley Freer, M.B. Lond., of 
Bournemouth, late of the F.M.S. Medical Service, in his 
68th year. 

GOULLET.—On Feb. 4th, at Hospital for Officers, Brighton, 
Lt.-Col. Charles Arthur Goullet, M.R.C.S. Eng., T.D., 
R.A.M.C. (T.F.), retired, of Fine hley -road, St. John’s Wood, 
N.W., aged 69. 

HARTFORD.—At Christchurch, Augustus Herbert Bibby Hart- 
ford, L.R.C.P.1., aged 55 years. 

Hvuspparp.—On Feb. 3rd, at Little Dean, Gloucestershire, 
Arthur John Hubbard, M.D. Durh., aged 78. 

LeEwis.—On Feb. 7th, at 22, Manor-road, Folkestone, Percy 
George Lewis, M.D. Brux., M. R.C.S8. Eng., L.8S.A. Aged 72. 

LORSIGNOL.—On Feb. 3rd, at Nottingham, after a short illness, 
Madeleine Lorsignol, M.R.C.S. Eng., House Surgeon at 
Nottingham Children’s Hospital, only daughter of Samuel 
and Bertha Lorsignol, of Beckenham. 

Moore.—On Feb. 9th, at Eastbourne, Milner Montgomery 
Moore, M.D. Durh., late of Coventry, aged 95. 

MvuserRove.—On Feb. 6th, at St. Anion, James Musgrove, 
M.D. Edin., F.R.C.S. Eng. and Edin., F.R.S. Edin., 
Emeritus Professor of Anatomy in the University of St. 
Andrews, aged 72. 

O’DwYER.—On Jan. 30th, at St. Joseph’s, Hackney, James 
O’Dwyer, L.R.C.S. Lrel., late of Hackney-road, E. (formerly 
of Tipperary), aged 67 years. 

PARKINSON.—On Feb. 7th, in London, Sir Thomas Wright 
Parkinson, M.D. Edin., D.P.H., of Slough, Bucks, and 
Park-lane, London. 

PARNELL.—On Feb. 5th, at Finchley, Roderick Joseph Graham 
Parnell, M.R.C.S. Eng., late R.N. 

PHILPS.—On Feb. 3rd, at Richmond Mansions, 8.W., Frederick 
George Meynell Philps, M.D. Durh., M.R.C.S. En ng. 

RENNIE.—On Feb. 4th, at Torquay, Samuel James Rennie, 
C.LE., es Lt.-Colonel, R.A.M.C., in his 80th year. 

Ross. ist, at Hastings, Robert Russell Ross, M.B. 
Edin., ty of Rio Tinto, Spain, in his 72nd year. 

THOMSON. >On Feb. 7th, at Oxford, Arthur Thomson, M.B. 
Edin., F.R.C.S. Eng., LL.D., D.C.L., aged 76. 

TYRRELL-GRAY.—On Feb. 6th, at Harley House, Harry Tyrrell- 
Gray, M.Ch. Cantab., F.R.C.S. Eng., of Harley-street, W.., 
aged 54. ; 

WALLACE.—On Jan. 29th, at Skegness, Robert FitzHenry 
Stanley Wallace, M.R.C.S. Eng. 

Watts.—On Feb. B at Bridport, Harry John Manning 
Watts, M.R.C. Eng., J.P. (ate of Tonbridge), aged 73. 

WILLIAMSON.—On Feb. 4th, at The momontend, Eaton, Norwich, 
Hugh White Williamson, M.A., M.R.C.S. Eng., of West- 
bourne-terrace, London, W., aged 28. 

N.B.—A fee of is. 6d. is charged for the insertion of Notices of 

Marriaces, and Deaths, 





Sr. Tuomas’s HospiTaAL.—Lady Riddell is devoting 
£100,000 to the building and equipment of a nurses’ 
residence and preliminary training school in memory of 


Lord Riddell. 
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Medical Diary 


SOCIETIES 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY, Feb. 19th. 
General Meeting of Fellows. 
to the Fellowship. 
Pathology. 8 p.m. for 8.30. Laboratory Meeting in the 
Pathological Department, Cancer Hospital (Free), 
Fulham-road, 8.W. L. M. Hawksley : Some Neoplasms 
and Metabolic Disturbances affecting Cranial Bones. 
Primary Carcinoma of Liver. Multiple Cysts of Liver. 
Cystadenoma of Pancreas Cyst of Spieen. Myxo- 
globulosis of Appendix. 'c. €. Bryson : Plasma-cell 
Mastitis. D. Woodman: Four Primary Tumours of 
Adrenals. Bilateral Adrenal] Hemorrhage in an Adult. 
Cc. C. Bryson and D. Woodman: Adenoma of Islet 
of Langerhans. Schiiller’s Disease. Syring-adenoma, 
Garré’s Sclerosing Osteitis. Ewing’s Tumour. G. Barry, 
J. W. Cook, G. A. D. Haslewood, and E. L. Kennaway : 
Tumour Production by Pure Chemical Compounds. 
Cc. L. Hewett and I. Hieger: Tumour Production by 
1 ; 2-benzpyrene. H. Burrows: Pathological Effects 
of Cstrin in Mice. L. D. Parsons: Preparations 
showing Leukemic Blood Conditions in Sarcoma- 
bearing Mice. E. Boyland: Vital Staining of Mouse 
Tumours. W. D. Jenkins (South Metropolitan Gas 
Co.): Pitch Wart Treated with Radon Seeds. 
THURSDAY. # 
Dermat ‘ology 5 P.M. , Roneus at 4 P.M.) Cases of Cutaneous 


Syphilis will be shown. 

Neurology. 8.30 P.M. Dr. W. E. Carnegie Dickson : 

Multiple Metastatic Tumours of the Brain arising 
from Primary Bronchial Carcinomata. Dr. W. E. 
Carnegie Dickson, Dr. C. Worster-Drought, and Dr. 
Nora Schuster: Puncture Fluids from Cystic Tumours 
of the Brain. Dr. J. Purdon Martin: Calcified Tuber- 
culomata of the Brain. Dr. A. Meyer and Dr. T. 
Tennent : Familial Schilder’s Disease. Dr. 8. Nevin: 
Muscle in Senile Myopathy. Dr. J. G. Greenfield and 
Dr. Milton L. Miller: Late Effects of Severe Cerebral 
Contusion. Dr. Dorothy S. Russell: Myxo-chondro- 
sarcoma of the Base of the Skull. 

FRIDAY. 

Disease in Children. 5 P.M. (Cases at 4.30 P.M.) Dr. 
T. S. Rodgers (for Dr. A. Maitland Jones): Actino- 
mycosis of the Lung. Dr. R. W. B. Ellis (by permission 
of Dr. Donald Paterson) : Ex-ophthalmic Goitre 
Dating from Infancy. (By permission of Dr. Robert 
Hutchison): Hepatomegaly in an Infant. Dr. C. 
Worster-Drought: Juvenile Tabes Dorsalis. Hepato- 
megaly with Acetonuria. Dr. F. Parkes Weber 
Acute Hemolytic Anemia (Lederer’s anemia). 
Dr. Joan Harwood: Right-sided Hemihypertrophy 
associated with Pubertas Precox. Pathological 
findings by Dr. O’F lynn. 

a ee and State Medicine. 

Harold and Mr. R. G. 
Secbisnns of Rural Water Supply. 
NORTH-WEST LONDON MEDICAL SOCIETY. 

TUESDAY, Feb. 19th.—9 P.M. (Regal Rooms, Regal Cinema, 
Finchley-road, N.W.), Mr. V. Zachary Cope : Common 
Mistakes in Surgical Diagnosis. 

SOCIETY OF TROPICAL MEDICINE AND 
NE, Manson House, 26, Portland-place, W. 
Feb. 21st.—8.15 p.m., Dr. J. W. 
Medical Services in the Gran "Chaco War. 
CHELSEA CLINIC AL SOCIET 
TUESDAY, Feb. 19th.—8. 30 P.M. (Hotel 
Thurloe- -place, S.W.), Dr. Gerald Slot: 
Uses of Gold. 
MEDICAL SOCIETY OF LONDON, 11, Chandos-street, W. 

Monpbay, Feb. 18th.—9 p.m., Mr. J. E. H Roberts : 

Surgery of Pleural and Pulmonary Infections. (First 
Lettsomian lecture.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monpbay, Feb. 18th to SaTuRDAY, Feb. 23rd.—CHELSEA 
HOSPITAL FOR WOMEN, Arthur-street, S.W. All-day 
course in gyneecology.—StT. JOHN’s HOSPITAL, Leicester- 
square, W.C. Afternoon course in dermatology. Open 
to all.— NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W. Tues. and Thur., 8 P.M., clinical course.— 
WELLCOME MUSEUM OF MEDICAL SCIENCE, Euston- 
road, N.W. Thur., 3 P.mM., Mr. David Levi: Tumours 
of the Stomach.—NAaATIONAL TEMPERANCE HOSPITAL. 
Tues., 8 P.M., Mr. Eric Lloyd: Some Deformities. 
Thur., 8 p.M., Mr. Mortimer Woolf : Thyroid.—Courses, 
clinics, &c., arranged by the Fellowship are open only 
to members and associates. 

WEST LONDON Ser sTAL POST-GRADUATE COLLEGE, 
Hammersmith 

Monpbay, rob. i8th.—10 A.M., medical wards, skin clinic. 

2 P.M., surgical wards, gynecological wards, eye and 
yneecological clinics. 4.15 P.M., Mr. Green-Armytage : 
ackache. 

TUESDAY.—10 A.M., Medical wards. 11 A.M., surgical wards. 
2Pp.M.,throatclinic. 4.15 p.m., Dr. W. 8. C. Copeman : 
Rheumatism in Childhood. 

WEDNESDAY.—10 a.M., children’s clinic. 
wards. 2 P.M., 


5.30 P.M. Ballot for election 


8.30 p.m. Colonel 
Hetherington: The 


ROY AL 
HYGI 
THU RSDAY, 


‘Lindsay ¢ 


Rembrandt, 
Therapeutic 


11 A.M., surgical 

medical wards, eye clinic. 4.15 P.M., 
Mr. Curnock: Diseases of Teeth and Gums, 

THURSDAY.—10 A.M., gynecological and neurological 
clinics. 11.30 A.M., fracture demonstration. 2 P.M., 
eye and genito-urinary clinics. 


MEDICAL DIARY AND APPOINTMENTS 
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FRIDAY.—10 a.M., skin clinic. 
2 P.M., throat clinic. 
Intracranial Tumours. 
SATURDAY.—10 A.M., children’s and surgical clinics, medical 
D nye? P.M., O ti lical 
aily at 2 P perations, medical and surgical clinics 
at re AL FOR SICK CHILDREN, Great Gemecd ctaeet. 


5 eS Feb. 18th.—Noon, Dr. W. W. 
Intestinal Function. 
WEDNESDAY.—2 P.M., Dr. J. Thursfield: 
Splenectomy in Children. 
THURSDAY.—Noon, Dr. A. Signy : Microscopic and Bacterio 
logical Examination of Feeces. 
FRIDAY.—Noon, Mr. T. T. Higgins: 
of Chronic Appendicitis. 
There will be out-patient clinics daily at 10 a.m. and ward 
visits (except on Wednesdays) at 2 P.M. 
NATIONAL HOSPITAL, Queen-square, W.C. 
Monpbay, Feb. 18th.—3.30 p.M., Mr. Leslie Paton: 
loeedema and Optic Atrophy. 
TUESDAY.—3.30 P.M., Dr. Grainger Stewart : 
WEDNESDAY.—3.30 P.M., Dr. Walshe: 
stration. 
THURSDAY.—3.30 P.M., Dr. Critchley : 
Disease (1). 
FRIDAY.—3.30 P.M., Dr. Carmichael : 
Out-patient clinic daily at 2 P.M. 
CANCER HOSPITAL (FREE), Fulham- road, S.W. 
THURSDAY, Feb. 21st.—4 P.m., Dr. Stanley W yard : 
therapy in Relation to Cancer 
HAMPSTEAD GENERAL AND NORTH- WEST LONDON 
HOSPITAL, N.W 
WEDNESDAY, eb. 20th.- Dr. H. M. Oddy: 
Diseases of the Colon. 
Cc ENTRAL — Pm ROaT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, 
FRIDAY, Feb. and all P.M., Mr. F. W. Watkyn-Thomas : 
’ Ma jignant Disease of the Nasal Sinuses. 
PRINCESS BEATRICE HOSPITAL, Richmond-road, 
THURSDAY, Feb. 2Iist.—9 P.m., Dr. Ronald 
Modern Anzsthesia. 
SOUTH-WEST LONDON 
TION, St. James’ Hospital, Ouseley-road, 
WEDNESDAY, Feb. 20th.—4 P.M., 
stration of surgical cases. 
KING’S COLLEGE HOSPITAL MEDICAL 
Denmark-hill, S.E. 
THURSDAY, Feb. 2ist.—9 P.M., Mr. L. H. 
Problem of Glaucoma. 
LONDON SCHOOL OF DERMATOLOGY, 49, 


square, W.C. 
Feb. 19th.—5 P.m 





Noon, lecture on treatment. 
4.15 P.M., Dr. Redvers Ironside : 


Payne : Test of 


To Review 


Differential Diagnosis 


Papil- 


Syringomyelia. 
Clinical Demon- 


Cerebral Vascular 


Polyneuritis. 


Chemo- 


4 P.M., Some 


s.W. 
Jarman : 
POST-GRADUATE ASSOCIA- 
Balham, 8.W. 

Mr. V. Z. Cope: Demon- 


SCHOOL, 


Savin: The 


Leicester- 

TUESDAY, , Dr. J. E. M. Wigley : Tuber- 
culosis of the Skin. 

WEDNESDAY.—5 P.M., Dr. I. Muende: The 
and Biological Aspects of Pigmentation. 

PUBLIC DISPENSARY AND HOSPITAL, Leeds. 

WEDNESDAY, Feb. 20th.—4 P.m., Dr. 8. J. 
Medical ‘Treatment of Acute and Chronic 
of the Gall-bladder. 

GENERAL INFIRMARY, Leeds. 
TUESDAY, Feb. 19th.—3:30 P.m., Mr. B. L. Jeaffreson : 
Causation and Treatment of Dysmenorrhea. 
GEN ERAL HOSPITAL, Newcastle-upon-Tyne. 
Su a Feb. 17th.—10.30 a.m., Mr. A. R. D. 
urosurgic al Cases. 
ROYAL TSFIRMARY, Manchester. 

TuEsDAY, Feb. 19th.—4.15 P.M., Dr. 
Treatment of Cardiac Pain 

FrIpAY.—4.15 P. ms .. Mr. E. W. ‘Telford : 
Surgical C 4 

GLASGOW POST- GRADUATE ASSOCIATION. 

TUESDAY, Feb. 19th.—3.30 p.m. (Faculty Hall, 242, St. 
Vincent-street), Dr. James Carslaw: Incidence of 
Positive Wassermann Reaction in General Medicine. 

WEDNESDAY.—4.15 P.M. (Royal Infirmary), Dr. J. Ferguson 

Smith: Skin cases. 


Physiological 


Hartfall : 
Affections 


Pattison : 


Crighton Bramwell : 


Demonstration of 





Appointments 


GARDINER, ROBERT, M.B. Glasg., F.R.C.S. Edin., has been 
appointed Resident Surgical Officer to the Royal Portsmouth 
Hospital. 

HARLEY. H.C B.M. Oxon., Fourth Physician to the Evelina 
Hospital te —_ Children, London, 8. E. 

MACLEOD, Y thé P — ions. a es . Eng., 
Surgeon to the Putn ospita 

Martin, W. M., » M.D. Glasg., D. P.H., Hon. Gyneecologist 
and Obstetric en to the Bury Infirmary. 

PENMAN, ARCHIBALD, M.B. Edin., D.P.H., Medical Officer of 
Health to the Doncaster Rural Council. 

Watts, WELDON P. T., M.S. Durh., F.R.C.S, Edin., Hon. 
Assistant Surgeon to the Royal Victoria Hospital, New- 
castle-upon-Tyne. 

— Surgeons under the Factory and Workshop Acts: 

7. Ww H De Pré (Tisbury, Wiltshire); Dr. I. J. Mac- 
sone ALD (Carlisle, Cumberland); Dr. E. A. RAMSDEN 
(Saddleworth, Yorkshire). 


> under the Were s Compensation Act, 
Modioei a. Peet. A. NrIxon, C.M.G., M.D., of Bristol, to be 
one of the Medical Referees for baad, Bristol, Wells, 
and Weston-super-Mare County Court Districts (C ircuit 
No. 54), and Bath, Chippenham, Frome, Melksham, Trow- 
bridge, Warminster, and Wincanton County Court Districts 
(Circuit No. 52). 


Gynecological 
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MUSIC AS A TREATMENT IN ELIZABETHAN 
MEDICINE 


By MACLEOD YEARSLEY, F.R.C.S. 


IN many ages and in many lands, both savage and 
civilised, the power of music over man has been 
esteemed alike for its stimulating and its soothing 
effects. It has been employed to arouse martial 
ardour or melt to peace, to stimulate the senses to 
religious ecstasy or allure to erotic love. No less 
has it been extolled as a soothing agent in madness, 
pain, and trouble. D’Israeli, in his essay on Medical 
Music (‘‘ Curiosities of Literature,’’ Routledge, 1866, 
p. 101), gives numerous references in support of its 
supposed virtues in the treatment of disease, quoting 
incidently the quaint allusion to its effect on the 
bladder in the ‘‘ Merchant of Venice,’’ while Dr. 
Burney (‘‘ History of Music’’) has discussed the 
medical power attributed to music by the ancients. 
The belief in such powers appears to have been 
common in the sixteenth century, a period in which 
England led the world in music, and its revival by 
the Guild of St. Cecilia received considerable attention 
some years ago. 

Some of the earliest references in Tudor poesy are 
to be found in Spenser’s ‘* Faerie Queene,”’ in which 
are scattered fairly numerous allusions. Among those 
which refer to the therapeutic effect of music, the 
first deals with the treatment of the wounded knight : 

And all the while most heavenly melody 
About the bed sweete musicke did divide, 


Him to beguile of griefe and agony. 
(Bk. I. Cant. V. St. xvii) 


In Bk. I., Cant. VIII., St. xliv. occurs: 
Best musicke breeds delight in loathing care. 


while the comfort music brings is thus described in 
Bk, II., Cant. V., St. xxxi. : 


Therein the merry birdes of every note 

Chaunted alowd their cheerefull harmonee, 

And made amongst them selves a sweete consort, 

That quickened the dull spright with musical] comfort. 


As a treatment for melancholy, for which music 
appears to have been specially esteemed, it is men- 
tioned in Bk. I., Cant. XII., St. xxxviii. : 


And all the while sweete musicke did apply 
Her curious skill the warbling notes to play, 
To drive away the dull melancholy. 

The whiles one sung a song of love and jollity. 


There are numerous allusions to the influence of 
music in Shakespeare, of which the following are 
outstanding : 

The man that hath no music in himself, 
Nor is not mov’d with concord of sweet sounds 
Is fit for treasons, stratagems and ~ awd 
The motions of his spirit are dull as night, 
And his affections dark as Erebus : 
Let no such man be trusted. 
Merchant, V., i., 83-8. 


I’m never merry when I hear sweet music. 
Bas Vi, i, OO 
Preposterous ass, that never read so far 
To know the cause why music was ordain’d ! 
Was it not to refresh the mind of man, 
After his studies or his usual pain ? 
Shrew, III., i., 9-12. 
The unhappy Richard in his prison says : 
Music do I hear ? 
Ha, ha! keep time: how sour sweet music is, 
When time is broke, and no proportion kept ! 
So is it in the music of men’s lives. 
Rich. II., V., v., 41-4. 
and later: 
This music mads me; let it sound no more ; 
For though it have holp madmen to their wits, 
In me it seems it will make wise men mad. 
Id., V., ¥., 61-3. 
Music appears to have been specially valued in the 
treatment of insanity ; it is used to calm King Lear 
when the physician gives the order : 


Please you, draw near—Louder the music there! 
Lear, IV., vii., 25. 


Prospero, in his spells, gives the command : 
A solemn air, and the best comforter 
To an unsettled fancy, cure thy brains, 
Now useless, boil’d within thy skull! There stand, 
For you are spell-stopp’d. 
Temp., V., i., 58-61. 
The dying King Henry IV. begs: 
Let there be no noise made, my gentle friends ; 
Unless some dull and favourable band 
Will whisper music to my weary spirit. 
2 Hen. IV.,1V., v., 1-3. 
An interesting belief in Tudor, and earlier times, 
was that in the ‘‘ Music of the Spheres,”’ the supposed 
harmonious sound of the celestial universe. The 
idea was derived from Pythagoras, who considered 
that the friction of one sphere revolving on another 
was its foundation. In ‘“‘ Ant. and Cleop.”’ (V., ii., 84) 
Cleopatra alludes to ‘‘the tuned spheres,” but 
Shakespeare has two other references to it, and it 
occurs also in other Elizabethan authors. In 
‘** Pericles ’’ (V., i., 229-38) the Prince of Tyre says : 
But hark, what music ? 
Helicanus, My Lord, I hear none. 
Per. None ! 
The music of the spheres! List, my Marina. 
It is not good to cross him ; give him way. 
Rar’st sounds! Do ye not hear ? 
My Lord, I hear. (Music.) 
Most heavenly music ! 
It nips me into listening, and thick slumber 
Hangs upon mine eyes: let me rest. (Sleeps.) 
Lys. A pillow for his head : -So leave bim all. 
The reference in ‘‘ Twelfth Night ” (III., i., 120-1) 
is shorter : 


Lysimachus. 
Per. 
Lys. 
Per. 


I had rather hear you solicit that 
Than music from the spheres. 

Besides its soothing effect in the examples of Lear, 
Henry IV., and Pericles, music is employed by the 
physician Corax in Ford’s ‘‘ Lover’s Melancholy ”’ 
(V., i.). Corax treats the deranged Meleander, after 
(as in the case of Lear) putting him to sleep, trim- 
ming his hair and beard, and changing his gown, 
with music in the form of a song. Similarly the 
same dramatist in his ‘‘ Honest Whore,’’ Pt. I., 
makes the physician Benedict rouse Infelice from 
her drugged sleep by music : 


You called 
For music, did you not ? oh ho, it speaks, 
It speaks. Watch, sirs, her waking. 
(I., iii.) 


In Dekker’s ‘‘ Old Fortunatus ”’ (I., i.), the sleeping 
Fortunatus is awakened from his sleep by Fortune, 
who commands: 

take instrumente, 
And let the raptures of choice harmony, 
Thorough the hollow windings of his ear, 
Carry their sacred sounds, and wake each sense, 
To stand amazed at our bright eminence. 

Massinger’s Ist. Doctor, in the ‘‘ Virgin Martyr ”’ 
(1V., i.), in attendance on Antoninis, is less successful 
in his use of music, for when he orders ‘‘ Let him 
have some music,’”’ the Imperial patient starts from 
his couch with the contemptuous exclamation, ‘* Hell 
on your fiddling!” 

In the Shakespeare-Fletcher ‘‘ Henry VIII.”’ (III., i.) 
Queen Catherine, sick unto death, commands: 

Take thy lute, wench : my soul grows sad with troubles ; 
Sing, and disperse them, if thou cans’t, 
and her woman sings the charming ‘“‘ Orpheus with 
his Lute,’’ ending with the lines: 
In sweet music is such art 
Killing care and grief of heart. 
Fall asleep, or hearing die. 

Contrasted with the more usual reference to the 
soothing properties of music is the assertion of 
Shylock (‘*‘ Merchant,’’ IV., i.) as to the occasional 
contrary effect : 

And others, when the bag-pipe sings i’ the nose, 
Cannot contain their urine. 

The effect of music on soul-sick lovers is alluded 
to by Shakespeare in the opening scene of ** Twelfth 
Night ”’: 

If music be the food of love, play on; 
Give me excess of it ; that surfeiting 
The appetite may sicken and so die! 
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and in “‘ Antony ”’ (II., v.), when Cleopatra demands : 
Give me some music,—music, moody food 
Of us that trade in love. 

Lyly has three notable allusions to the effect of 
music. In ‘“ Euphues and his England ”’ (Croll and 
Clemons Edn., p. 408) occurs : 

I see that love is not unlike the stone Pantura [probably 
pantarbe, the stone of the Sun, supposed to extract gold), which 
draweth all other stones be they never so heavy, having in it 
the three roots which they attribute to music—mirth, melancholy, 
madness. 

Lilly’s source for this passage was Plutarch, ‘‘ Quaest. 
Conviv.,”’ i., 5. ; : ; 

In *“‘ Midas ”’ (IV., iv.), Sophronia, speaking of the 
king, says: 

But that which maketh mee most both to sorrow and wonder, 
is that musicke (a mithridat for melancholy) should make him 
mad. 

The third allusion occurs in “‘ The Woman in the 
Moon” (I., i.), when Stesias, discussing the dis- 
traught and melancholy Pandora, suggests : 

O then to sift that humor from her heart, 
Let us with rundelayes delight her eare : 
For I have heard that musicke is a meane, 
To calme the rage of melancholy moode. 

They sing, but Pandora starts up with: 

What songs, what pipes, and fidling have we here ? 
Will you not suffer me to take my rest ? 
and runs away from her well-meaning tormentors. 

In these few extracts from the references to the 
therapeutic effects of music in Elizabethan drama, it 
cannot fail to be noted that those found in Shake- 
speare far outshine those of his contemporaries. 





THE FOOD TECHNOLOGIST 

IN a paper read before the food group of the Society 
of Chemical Industry on Wednesday last Mr. H. B. 
Cronshaw, Ph.D., editor of Food Manufacture, dealt 
with the lack of facilities for obtaining organised 
instruction in the principles of food technology. 
The food industry in this country differs from other 
industries in consisting of more or less independent 
units scattered over the whole of the country, with 
the result that interest in educational matters is 
likely to be self-centred and even parochial. It is, 
he said, no good for research laboratories to be 
working overtime if there is no body of young men 
qualified to distribute the material of research, and 
there was a need for training technologists capable 
of translating laboratory data into works practice. 
To this end he made out a case for establishing post- 
graduate or similar departments of food technology 
at one or more of the centres of higher education on 
lines found successful in other departments such as 
fuel, metallurgy, or mining. Regarding food techno- 
logy as fundamentally a special branch of applied 
biochemistry Dr. Cronshaw would allocate the first 
year of study to chemistry, physics, and general 
biology, the second and third years to chemistry, 
biology and bacteriology, and a_ post-graduate 
syllabus to cover (1) outlines of food manufacture ; 
(2) scientific principles of (a) food preservation, 
(b) of baking and confectionery ; (3) food analysis ; 
(4) industrial hygiene and public health. The 
graduate student should be in a position to take up 
any branch of the food industry, his general training 
in basic principles enabling him to adjust quickly to 
practical conditions. The food technologist so 
developed would play an essential and important 
réle in the work of feeding the nation. 


BAD NAUHEIM AND ANTI-SEMITISM 


A QUOTATION was published in THE LANCET of 
Oct. 27th, 1934 (p. 968), from a post card received 
by a London physician, emanating from Marburg, 
and signed by a Dr. Th. Fr. Lehmann. The post card 
suggested that the well-known spa, Bad Nauheim, 
would not be a pleasant place for British doctors to 
send Jewish patients to. Dr. H. B. Morgan, writing 
from 4, Aberdare-gardens, N.W. 6, encloses a letter 
to himself from Prof. A. Weber, M.D., director of the 
University Balneological Institute of Bad Nauheim, 
concerning which he states that the Editor of THE 


LANCET is given full permission to publish it. The 
following is a translation of Prof. Weber’s letter, the 
original of which Dr. Morgan desired to be returned 
to him: “I thank you warmly for your kind note. 
The notice of the alleged Herr Dr. Lehmann is 
undoubtedly a fabrication originating from persons 
who consider it their duty to damage the doctors 
here. Although I come into contact with very many 
persons, patients both from Germany arid from 
abroad, no single case is known to me in which a 
Jewish patient has been treated differently from a 
non-Jew. I have myself constantly attended to X ray 
Jewish patients who are socially insured, and I have 
never heard from them complaints that they have not 
been well treated by their doctor. I am convinced 
that it was not a Herr Lehmann who wrote the 
phantasies reproduced on that card.” 


A NEW DIPHTHERIA PROPHYLACTIC 
ALUM-PRECIPITATED toxoid (A.P.T.) of high immun- . 
ising efficiency, made at the Wellcome Physiological 
Research Laboratories, is now available in germ-proof 
containers of 1 or 5 c.cm. The discovery that this 
toxoid, even in one dose, was a prophylactic of 
extraordinarily high immunising power in animals 
was made in the Wellcome laboratories in 1926; 
its use in human preventive medicine was referred to 
in 1931. Since that date the high immunising 
efficiency in human beings has been established, but 
progress has been cautiously slow because of the risk 
of causing tissue response at the site of injection ; 
this, though medically trivial, may disturb parents. 
The efficiency of A.P.T. probably depends on the 
deposition of the relatively insoluble aluminium- 
toxoid body at the site of injection ; from this the 
immunising toxoid is gradually liberated. The complex 
toxoid body however excites a tissue response, causing 
a small painless nodule. This tissue response is 
probably an essential factor in the excellent immun- 
isation which occurs. Experiments as yet unpub- 
lished, made in the Wellcome laboratories, have shown 
that in animals two spaced injections of one-tenth, 
or less, of the ordinary human dose will give more 
rapid or higher immunity than one single dose. It 
is possible that a similar method may prove useful 
in human immunisation by reducing the chance of 
troublesome local tissue response. 


A FRACTURE TABLE 

It is a hardship for a patient with a major fracture 
to be transferred from one table to another for 
reduction, X ray examination, and immobilisation. 
The Medical Supply Association Limited have over- 
come this hardship in the Shropshire Orthopedic 
Horse which permits of X ray examination. from 
above, below, and the side. The table top can be 
removed so as to allow the surgeon free access to 
any field of operation, and after removal of the top 
the table can be tilted on its longitudinal axis in 
either direction through an angle of 45 degrees. 
Independent movement of the various supports and 
traction bars along the column allow these to be 
placed in any position relative to each other or to 
the patient. Evidently a great deal of thought and 
time have been expended in the production of the 
latest model of the horse which may be described as 
a very efficient traction and fracture table. It is 
already in use at hospitals in various parts of England 
and Scotland, and in South Africa. Two models 
of the horse may be seen at 95, Wimpole-street, 
London, W.1. 


ONE HUNDRED AND FIFTY YEARS OF 
PUBLISHING 


Messrs. Lea and Febiger, the well-known publishers 
of Philadelphia, celebrate the completion of 150 
years of continuous activity as publishers this year, 
for the business was established in 1785, antedating 
the Constitution of the United States by four years. 
Since then it has been in continuous operation in the 
same family, one of the members of the present firm 
being a great-great-grandson of Mathew Carey, the 
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founder. Carey came to Philadelphia from Dublin 
in November, 1784, having found his ome go 
radicalism dangerous in Ireland. It happened that 
LaFayette was visiting Washington at the time 
and had known Carey in Paris, when Carey had 
withdrawn there during one of his quarrels with 
established authority. Hearing of Carey’s arrival, 
LaFayette contrived to meet him, and learning his 
intention to establish himself as a publisher gave him 
$400.00 with which to establish a business. When 
LaFayette returned to America on his next visit, 
Carey had the satisfaction of being able to return 
the gift. In the early days the firm gave its attention 
to general literature, and many famous works came 
from its presses, but none more famous and popular 
than Gray’s Anatomy, for the publication of which 
in the United States the firm has been responsible 
for 75 years. It publishes also the ‘ American 
Journal of the Medical Sciences,’ now in its 115th 
ear of continuous publication, having been estab- 
ished in 1820 as the ‘‘ Philadelphia Journal of the 
Medical and Physical Sciences.’ The list of well- 
known and often distinguished medical men whose 
works have passed through the hands of the firm 
is a very large one, and the firm has in recent years 
much extended its activities in general scientific 
directions. 
PRIMARY TUMOUR OF THE URETER 

A SURVEY of the records of the Brady Urological 
Institute showed that there have been only three 
instances of primary growth of the ureter amongst 
22,000 urological cases. In a recent number of the 
Bulletin of the Johns Hopkins Hospital,’ Dr. J. A. C. 
Colston describes such a tumour associated with the 
hitherto unreported complication of implantation of 
the , ge growth in a diverticulum of the bladder. 
M. J. Renner noted in 1931 that 48 cases of primary 
growth of the ureter had been reported ; 32 of these 
arose from the lower third of the ureter, 5 from the 
mid-portion, and 6 from the upper third. Microscopic 
examination showed that 40 _ cent. of these growths 
were papillary carcinomata, 23 per cent. solid carcino- 
mata, and 10°4 per cent. squamous carcinomata. 
Transitional-celled growths, cylindrical-celled growths, 
and adenocarcinomata made up the remainder. 
Dr. Colston’s case was first regarded as a simple 
hydronephrosis due to an obstruction in the lower 
part of the ureter. A nephrectomy was carried out 
but the patient had to be readmitted some months 
later on account of hemorrhage from the ureter. <A 
ureterectomy was performed and the enlarged thickened 
ureter was found to contain a mass of growth. 


FAMILY AFFAIRS 


A HAPPY combination of modernity and moderation 
characterises a book? which has taken two years to 
prepare as ‘‘ a guide to all matters affecting children 
from before birth until the age of 18 years.”” The 
23 contributors are not cranks airing extravagant 
views, but highly trained experts whose preaching 
is evidently the outcome of practice. Almost every 
author notes that the bringing up of a family at the 
present time is complicated by the changed and 
changing world, a world in which every daughter 
as well as every son must be fitted for a profession 
and in which it is no longer safe to assume that 
industry, capacity, and character will be rewarded 
by assured employment. Mr. Harold Nicholson, 
who has contributed an illuminating foreword, says 
that, in spite of all he suffered in childhood, from 
tapioca and piano lessons, he is nevertheless ‘‘ on the 
side of the grandmother ”’ in nearly every particular. 
“*T see no harm,”’ he says, “‘ in being obliged, whether 
young or old to concentrate on matters which one 
happens to dislike. I see great harm in being allowed 
to weaken one’s powers of concentration by indulging 
only in those activities which produce pleasure.” 
But he realises that a system suited to his own 

* Bull, of the Johns Hopkins Hosp., 1934, lv., 361, 

*The Family Book. A comprehensive guide to family life 
from before marriage to the adolescence of children—primarily 
for parents. Edited by Gwen St. Aubyn. London: Arthur 
Barker Ltd. 1935. Pp. 698. 8s. 6d. 
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generation is incapable of application to the generation 
born since 1914. 

Physical, mental, and psychological aspects of 
family life all have their exponents. Special praise 
is due to the sections by Dr. A. Morris Johns, On 
having a Baby; by Mr. L. A. G. Strong, Education 
of Boys; the Rev. C. B. Canning, Ethical Aspects of 
Family Life; and Sir Herbert Morgan, Careers 
for Boys and Girls. Mr. Kenneth Walker, F.R.C.S., 
has written with frankness and sympathy on prepara- 
tion for marriage, and arguments for and against. the 
practice of birth control have been set out by Mr. 
Michael Fielding and Dr. Letitia Fairfield. Dr. 
Margaret Hogarth, writing on the development of 
the child from 2 to 4, dwells chiefly on the physical 
aspects of growth, while Mrs. Basil Hood, who takes 
the subject on to the period of adolescence, goes 
into many commonly experienced difficulties with 
admirable understanding. Parents who accept her 
guidance stand a good chance of establishing a 
foundation of friendship with their children capable 
of withstanding almost any degree of strain or shock. 

This is a book to possess, partly in order that it 
may be consulted at leisure, and partly because the 
different sections will be referred to over a long 
period, as family problems arise from time to time. 
Few parents will fail to gain something from its 
pages, and they will give to the average parent the 
encouragement needed. 


NEW PREPARATIONS 

SEDONAN.—This preparation is put on the market 
by Messrs. H. R. Napp Ltd., of 3 and 4, Clement’s- 
inn, London, W.C., and consists of a 5 per cent. 
solution of phenyldimethyl pyrazolon in anhydrous 
glycerin, and is intended for employment in cases of 
otitis media, otalgia, and other painful conditions 
of the ear. The solution should be instilled cold 
into the meatus, when its favourable action in 
reducing pain and diminishing inflammation 1s 
attributed to osmosis. It need hardly be said that 
the treatment should not be embarked upon save 
under medical supervision, while the proprietors 
issue with the preparation the distinct instruction 
that the solution should be used cold and not be 
employed in conditions showing a purulent discharge, 
nor should hot applications be applied to the ear 
while the fluid is being used. 


ENERGEN DIETARY SERVICE.—We have set out 
previously in these columns (THE LANCET, 1926, 
i., 1096) the claims of Energen for the attention 
of the medical practitioner, and from the Energen 
Foods Co., Ltd. (Bridge-road, Willesden, London, 
N.W.), we have now received a series of dietary charts 
with specimen menus indicating how the Energen 
bread and products, owing to their constitution, 
can be used with advantage in the dietary of patients 
suffering from many pathological conditions. The 
dietary cards are made out in conformity with the 
suggestions of many authorities, and the information 
contained upon them is sound as well as simple. 
The appropriate and orderly dieting of patients in a 
particular set of circumstances may be a matter of 
embarrassment to the practitioner, and he may often 
find a use for carbohydrate tables in other patho- 
logical conditions than the obvious one of diabetes 
and for specimen menus. He may know that the 
information is given in text-books or journals without 
knowing how to lay his hands upon it promptly. 
Such a case is here well met. 

AquILox.—These tablets, supplied by Crescent 
Preparations Co., Ltd., 27, Old Bond-street, London, 
are made from the tips of selected seaweeds—Ulva 
latissima, Rhodymenia palmata, Laminaria digitata, 
and others—and contain iodine in organic form, to 
the effect of which the value of the preparation as 
a tonic is ascribed. The nutritive value of seaweed 
has long been known to primitive peoples, while 
apparently it is not only human subjects who may 
benefit by seaweed compounds, as following some 
experiments in the London Zoological Gardens the 
preparation has been fed to animals with success. 
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TRAVELLING IN SPAIN 


AN announcement was made 
Tenth International Congress 
Medicine would be held in Madrid from Sept. 23rd 
to Dec. 29th, and a little handbook has now been 
published by the International Board for Travelling 
in Spain with the object of familiarising English 
readers with a few at least of the innumerable 
5g Sas aay aspects of the country. The author, 

Sanchez Canton, has discharged the task 
neatly. Prefaced by pertinent geographical and 
historical information he devotes some 70 pages to 
notes on the art of the country, follows these with 
interesting descriptions of Spanish festivities, where 
the catalogue of Spanish delicacies to eat and to drink 
is quite seductive, and concludes with hints for 
itineraries for the use of those who adhere to the 
Congress. The little pictures illustrating the hand- 
book are well chosen, and many of them are very 
good, considering the scale of reproduction and the 
format of publication which is deliberately an 
economical one. 
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INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
FEB. 2ND, 1935 


Notifications.—The following cases of infectious 
disease were notified during the week: Small-pox, 
0; scarlet fever, 2927; diphtheria, 2121; enteric 
fever, 17; acute pneumonia (primary or influenzal), 
1273; puerperal fever, 40; puerperal pyrexia, 103 ; 
cerebro-s inal fever. 12; acute poliomyelitis, 10; 
acute polio-encephalitis, ‘1 ; encephalitis lethargica, 
12; je sentery, 16; ophthalmia neonatorum, 84. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The number of cases in the Infectious Hospitals of the London 
County Council on Feb. 11th—12th was as follows : Small-pox, 
0 under treatment, 0 under observation; scarlet fever, 1297 : 
diphtheria, 2171; measles, 148 ; yeep -cough, 297 ; puerpera 
fever, 14 mothers (plus 4 babies) ; ence —— jethargica, 268 ; 
poliomyelitis, 3; “other diseases,” 325 t St. I ret’s 
Hospital there were 4 babies (plus 10 LE with opht almia 
neonatorum. 

Deaths.—In 121 great towns, including London, 
there was no death from small-pox, 2 (2) from enteric 
fever, 13 (0) from measles, 3 (0) from scarlet fever, 
23 (3) from whooping-cough, 66 (4) from diphtheria, 
40 (10) from diarrhoea and enteritis under two years, 
and 71 (16) from influenza. The figures in parentheses 
are those for London itself. 

There is a small increase in the number of deaths attributed to 
influenza, the total deaths reported for the last few weeks 
(working backwards) being 71, 56, 58, 59, 54, 43. This week the 
deaths attributed to influenza were distributed over 43 great 
towns, Birmingham reporting 3 and no other great town more 
than 2. There were 4 deaths from diphtheria at Liverpool, 
3 each at pn thm od Wakefield, Birmingham, and Worcester. 
Wolverhampton reported 3 deaths from measles, Stoke-on-Trent 
3 deaths from whooping-cough. 

The number of stillbirths notified during the week 
was 284 (corresponding to a rate of 46 per 1000 total 
births), including 49 in London. 


Vacancies 


For further subeittinthin refer to the advertisement columns 
All ey Hospital, Austral-street, S.E.—Res. H.S. At rate 
rs) 
Bangor, Caernarvonshire and Anglesey Infirmary.—Sen. and Jun. 

H.S. £150 and £100 respectively. 

Barking Borough Council.—Ophth. Surgeon. 3 gns. per session. 

Bath, Royal United Hospital.—H.S. At rate of £150. 

Birmingham University.—Lecturer in Bacteriology 
Bacteriologist. £400. 

Bradford Munici General Hospital, St. Luke’s.—H.P.’s. and 
H.S.’s. Each at rate of £150. 

Brighton, Royal ya County Hospital.—Cas. H.S. £120. 

Bristol Dispensary.—M 

Bristol University. —pecttirership in Pathology. Also Lecture- 
ship in Anatom 

Cardiff, Welsh ‘National School of Medicine.—Asst. Lecturer in 
Dept. of Materia Medica, &c. £500. Also Jun. Asst. in 
the Surgical Unit. £450. 


and Asst. 


STATISTICS, AND VACANCIES 
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Charing Cross Hospital, Strand, W.C.—Surg. Reg. and Med. 
Reg. Each £150. Also Med. Reg. (part-time). £50. 
Charing Cross Hospital Medical School, Chandos-street, W.C.— 
Lecturer in Hygiene and Public Health. 
Chester, East Lancashire Tuberculosis Colony, 

Hall.—H.P. At rate of £100. 

Cobham, Surrey, Schiff Home of Recovery.—Res. 
rate of £200. 

Croydon General Hospital.—Cas. H.S. £125. 

Dots, M4 eee. near C eer _ 


Barrowmore 


Surg. O. At 


Sen. Res. Ass 

Dudley, Guest Hospital.—H.S. 
£170 respectively. 

Parchem, Hants, Knowle Mental Hospital.—Jun. Asst. 


Also second H.S. £200 and 


M.O. 


eiiaer a -in Hospital, York-road, Lambeth, S.E.—Jun. Res. 
M.O., &c. At rate of £100. 
Grove Park Hospital, Lee, S.E.—Asst. M.O. £350. 
Hampstead ——- and N.W. London Hospital, Haverstock Hill, 
Jas. Surg. O. for Out- -patients’ Dept. At rate of 
£100: Ako Glin Asst. for Ear, Nose and Throat Dept. 
Huddersfield Royal Infirmary.—H.S. At rate of £150. 
Hull Royal Infirmary.—H.S. to Ophthalmic, Ear, Nose, and 
hroat Depts. At rate of £150. Also ThirdH.S. Atrate 
o 50. 
Ipswich, East Suffolk and Ipswich Hospital.—Visiting Staff. 
Ipswich Mental Hospital.—H.P. At rate of £75. 
Kingston-upon-Hull, Anlaby-road Institution.—Asst.M.O. £350. 
Liverpool and District Hospital for Diseases of the Heart.—H.P. 
At rate of £100. 
Liverpool, St. Paul’s Eye Hospital.—H.S. At rate of £145. 
Liverpool, Stanley i —Med. Tutor and Registrar. £50. 
London Hospital, E.—Surg. First Asst. and Reg. £300. 
Manchester Babies’ Hospital, Levenshulme.—Sen. Res. M.O. 
At rate of £125. 
Manchester, Christie Hospital and Holt Radium Institute.—M.O. 
£400-£700. 
Manchester, Withington Hospital and Institution.—Jun. 
M.O. At rate of £200 
Mental ego Service.—Asst. M.O.’s. Each £470. 
Me — Kingsland-road, E.—Ophth. Surg. 
eg Council.—Ph ysicians, SS) ms, and Obstet. 
Surgeons, Grade I. £1000. Grade Il., £650. Also Dist. 
M.O. and Public Vaccinator. £50. 
Miller General Hospital.—H.P. and H.S. Each at rate of £100. 
_ Also Hon. Dental Surgeon. 
Newcastle-upon-Tyne, Royal Victoria Infirmary.—Part-time 
Sen. Surg. Reg. At rate of £100 
Northampton Gengrat Hospital. bea ay “Surgeon. 
Norwich, Jenny Lind Hospital for Children.— Res. M.O. 
Porksmoud ith Royal Hospital.—H.P. and Cas. O. 
o 


Asst. 


£120. 


Each at rate 

\ Sharoe Green Hospital.—Jun. Asst. Res. M.O. At 
rate of £100. 

Prince of Wales's General Hospital, N.—Jun. H.P. 
Jun. H.S.’s. Each at rate of £% 

— Hospital, Lower Common, S. ie -—Res. 
0 

Queen Charlotte’s Maternity Hospital, 
Res, Aneesthetist. 


Also two 


M.O. At rate 
Marylebone-road, N.W.— 

At rate of £100. Also Res. Anesthetist 
and Dist. Res. M.O. At rate of £90, Also Asst. Res. M.O. 
At rate of £80, 


Queen’s Hospital for Children, Hackney-road, E.—H.P. and Two 
Cas. O.’s. Each at rate of £100. 

Rotherham —. —Cas. H.S. £150. 

Royal Dental Hospital of London, Leicester-square, 
Hon. Asst. Dental Surgeon. 

Royal Free Hospital, Gray's Inn-road, W.C -—Res. Anesthetist 
for Obstet. and Gyne. Unit. At rate of £75 5. 

ee’ fonee Ophthalmic Hospital, City-road, E.C.—Sen. Res. 

fficer. At rate cf £150. Also 11 Out-patient Officers. 

bath £100. 

Royal Naval Medical Service.—Ten M.O 

St. John’s Hospital for Diseases of the oe 49, Leicester-square.— 
Med. Regs. to Out-patients and In- -patients. 

St. Mary’s Ho 1, W.—Physician to ow. -patients 

St. Stephen’ 4 ospital, _ Fulham- road, —Asst. M.O. £350. 

St. Th s’s H Medical School, S.E.—Lecturer and 
Deputy- Director = Anatomy. £600 

Salvation Army, Mother’s Hospital, Lower Clapton-road, E.— 
Jun. Res. M.O. At rate of £80. Also Obstet. Reg. £25. 

Sons h > ae —School Medical Inspector and Deputy 


Shepicia, Jesso sop Hospital for Women.—Res. M.O. At rate of £150. 
Southampton ‘orough Isolation Ho: -—Res. M.O. £350. 
South Eastern Hospital for Children, Sydenham, S.E.—Jun. Res. 
M.O. At rate of £100. 
South London H ~— for Women, Clapham Common, S.W. 
— £100. Also M.O. in Charge of V.” 
nic 


Sunderland, Children’s Hospital.—H.P. £120 

Sunderland Royal Infirmary.—Asst. Pathologist. £350. 

Sutton, Surrey, Downs Hospital for C. hildren. —Asst.M.O. £350. 

Weir Hospital, Grove-road, Balham, S.W.—Sen. and Jun. Res. 
M.O. £200 and £150 nonwnn B aes 

Ww cat Bromwich and District General Hospital—Hon. Ophbth. 

West ; End Hospital for Nervous Diseases, Gloucester-gate, N.W.— 
Hon. Asst. Physician. 

West London Hospital, Hammersmith-road, W.—H.P., H.5. 

Each at rate of 


ane H.S. to Throat Nose, and Ear Dept. 
£100. 


The Chief Inspector of Factories announces vacant appointments 
for Certifying Factory Surgeons at Chard, Somerset, and 
Desborough, Northants. 


W.C.— 








